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A New Cabinet So Good We Guar- . 
antee You Will Like It 


Many sold in first two months 


This all-steel sanitary cabinet is ideal for the busy practi- 
tioner, combining the advantages of office stand with glass 
working surface, dust proof instrument cabinet, storage 
eabinet for dressings, etc., and irrigator and solution stand. 
Maximum convenience for the practi- 

tioner has been the key note of its 

structure, and this has been secured by 

careful planning and designing. It saves 

the user much labor and time in assem- 

bling the necessary equipment to take 

care of the usual office case. 

This new Woodward cabinet provides a 

place for everything of ordinary use. 

instruments, common medicaments, cot- 

ton, gauze, bandages, etc., are all snugly 

Placed where the physician has but to 

turn to the cabinet to find them all at 

hand. An important additional feature is 

the instrument tray provided in swinging 

stand, giving as it does a means of keep- 

ing instruments, ligatures, etc., immersed 

in antiseptic solutions ready for instant 

use in minor surgical procedures. 

Exceedingly convenient also is 

the large swinging solution basin 

and gallon irrigator with tubing and irri- 

Pong tip which provides a ready means 

or cleaning up, irrigating wounds, etc. 

The Woodward Cabinet is built of heavy 

gauge steel with trim, neat lines. This, 

with the solid glass shelves, nickel fittings 

and the finish of Betzco snow-white 

enamel, makes it unusually attractive—it 

adds to the appearance of any office, help- 

ing to give the neat, snappy appearance 

which appeals to your patients. 

Sold on easiest terms: $15.00 cash with 

order and $10.00 per month for six months 

without interest. Satisfaction guaran- 6ME2252. Woodward 
teed. Order today. Office Cabinet, $75.00. 


FRANK S. BETZ COMPANY 
80 Randoiph st. | HAMMOND, IND. 6-8 W. 4sth St 


Get something you'll like—clip coupon NOW! 


west’ -, A 


FRANK 8S. BETZ COMPANY, Hammond, Ind. 
Gentlemen : 

Inclosed find $15.00 as first payment on Woodward cabinet, 6ME2252. 
Balance to be paid, $10.00 monthiy without interest. This order to be under 
the terms of your rigid guarantee of satisfaction or money returned in full. 








Se Se Ps er <heA5 AX 5S MSDS 


MEDICAL ECONOMICS 


The Business Magazine of the Medical Profession 
H. SHERIDAN BAKETEL, M.D., F.A.C.P., Editor 


OSL SSSo~ 





Vol. | CONTENTS for JANUARY, 1924 No. 4 





THAT NIGHT CALL 2 ‘ 4 ‘ . Frontispiece 
Courtesy of American Radiator Co. 


MODERN CRUSADERS ‘ & ‘ ‘ Page 5 


Dr. BLANK AND His INCOME TAX Page 6 
John Chandler Hume, New York 
An Up-To-DATE COMBINATION ACCOUNT AND CASH 
RECORD SYSTEM x y p : A Page 10 
H. M. Purcell, M.D., Chattanooga, Tenn. 
THE ECONOMIC ASPECT OF PUBLIC HEALTH WorK . Page 13 
H. Curtis Johnson, M.D., Madison, Wis. 
LETTERS OF A SELF-MADE Doctor, No. 2 ; Page 15 
Harold Hays, M.D., New York 
How CAN I Get Away? j ‘ Page 19 
Otis Orendorff, M.D., Canon City, Colo. 
FORCING THE PATIENT TO PAY ‘ Page 21 
Edward H. Schulze, New York 
WHY THE Doctor NEEDS THE CHURCH . Page 23 
Rev. Ralph Welles Keeler, D.D., New York 
WHEN You ARE ILL oR INJURED—-WHAT? Page 25 
H. Sheridan Baketel, Jr., New York 
EDITORIAL 


Teaching Business to Medical an f . P Page 26 
Doctors and Detail Men ‘ : ° 3 Page 27 
“Boobs” and Business a . . . : Page 28 


Hich LIGHTS AND SHADOWS ‘ ‘ Page 30 
Thomas F. Newman, Yonkers, N. Y. 


DEPARTMENTS 


Financial i ‘ é a Page 33 
New Instruments and Applis ances . . é ‘ Page 38 
This Month’s Free Literature A Ps . ‘ Page 42 


MEDICAL ECONOMICS: Published monthly exclusively for physicians. 

Circulation 100.000 monthly. Publication and circulation offices, Rutherford. 

¥. Editorial and advertising offices, 256 Broadway, New York, . 
The Medical Economics Publishing Co., Inc., Publishers. 





MEDICAL ECONOMICS 


In Lobar Pneumonia 
strive for these 3 things 


—To Reduce Pain 
~—To Combat Toxaemia 


—To Support the Circulation 


F Lobar Pneumo- 
nia, Osler says, ap- 
plied heat relieves 
pain but until we havea 
specific to neutralize the 
toxins of the disease, we 


Applied warm and thick 
over the entire thoraic 


wall, it increases super- 
ficial circulation, stimu- 
lates the cutaneous re- 
flexes,causingcontraction 
of the deep-seated blood 
vessels. 

The over-worked heart 
is relieved from an ex- 


of toxins is hastened,and 
the temperature declines. 


The Denver Chemical Mfg.Company 


Laboratories: London, Ordon, 
Berlin, Paris, Buenos Aires, 
Barcelona, Montreal, Mexico City 
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MODERN CRUSADERS 
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President Coolidge, as the commander-in-chief of the services of the United 

States, takes every opportunity to interest himself in all causes which make 

jor the common weal. In this picture he is seen purchasing Christmas Seals 

from two charming health Crusaders. Thus he aids in the fight against 
tuberculosis 











With a rare smile—a very 
rare on Doctor Blank, on 
and before March 15, 1924, will 
be using his fountain pen as a 
scalpel. That minor operation 
Jor ora of the physician’s 
t-book is just about due. It 
is never painless, because there 
are many details about its tech- 
nique which the busy practition- 
er is likely to forget in the course 
of twelve months of night and 
day calls. The suggestions here 


Dr. Blank and His Income Tax 


JOHN CHANDLER HUME 
NEW YORK 
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have the same reflex action om 


difference in the methods of reck. 
oning the sums to be paid ints 
the strong box of Uncle Sam. 
Before starting the joyful task 
of filing a return, the physician 
should decide whether he is going 
to report on the “cash” or the 
“accrual” basis. The two methods 


the bank account. Either one is 
correct. To try to use both at 
the same time is financial bad 
medicine. To change from one 





eer Sy the to the other is 
ng of income F worse than 
The Ides of March Imost ‘ 
tax returns May | upon us. These are the fatefut | Swapping horms 
piu, now- days when the physician must when Crossing & 
ever, in tidin att down omy sorestie with the stream. In fact, 
intricacies 0. e€ neome az. 7 
over a — MEDICAL ECONoMIcs is we the a 2 cannot 
attack and in it easier for the doctor, throug made 
aeeting com- an goo understandable article out the special 
¥ r. Hume, w one of New issi 
P aro dear ork’s best known publ ac- eT on 
countants and income tax ez- le 4ax 
land of ours, perts. He numbers among his missioner. 
which grows | Clients some of the largest cor- If income is 
dearer in more | ?orations yh 4 country, and the | not counted u- 
than one sense, accepted as authority. til money is re 





a physician can- 





ceived and ex 





not afford a 
bleodless income operation. The 
only way he can avoid the tax 
incision is by making less than 
$1,000 a year, if single, and b 
keeping below the $2,000 limit, 
if committed to matrimony. O 
course, before the H.C.L. came 
into our calculations about twen- 
ty years ago, some doctors might 
have been passing rich at those 
modest figures. These sugges- 
tions are for the living members 
of the profession—for they have 
to make more than $2,000 to keep 
that way. 

There is likely to be some re- 
duction of the taxes, yet that 
would not make any material 





penses not reck- 
oned until really paid, accounting 
is on the “cash basis.” 

If we tally our income as it is 
earned and expenses as 
are incurred, though no money 
is —_— in either case, we are 
dealing with our fiscal affairs on 
the “accrual basis.” 

For most physicians, the esti- 
mating of income on the 
basis is preferable. It is quite 
within the range of the possible 
that some of the patients may be 
a little tardy in paying their bills. 
Some may have such an ingrow- 
ing reluctance that it has become 
chronic. If a doctor keeps his 
books according to the “cash 
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ts and disbursement plan,” 
ier are no bad debts to fone 
and his records show a gross 
income made up of actual cash— 
the fees from the —- who 
have coined their atitud e. 
There are some physicians who 
do not care to assume the respon- 
sibility for filling out their an- 
nual income tax return. For this, 
they may have various reasons— 
as, for instance, much of their re- 
ceipts may be from wealthy pa- 
tients who send their checks only 
once or twice a year, and the 
may find the rather more compli- 
cated accrual method to their 
liking. Again, there are numer- 
ous doctors who have other 
sources of income besides their 
fees. Often members of the pro- 
fession, as a matter of fact, del- 
egate the task of preparing their 
returns to men who s ize in 
that form of accounting. How- 
ever, a careful study of the tax 
form, together with the thorough 
reading of the illustrations, will 
_ one to fill out an ordinary 





"Consider then, that we have 

before us Dr. Blank of Wellville- 
on-the-Sound, a prosperous prac- 
titioner, who in 1923 received 
from his patients $11,335.00 in 
fees paid in cash or its equiva- 
lent. His eyes, sparkling with 


zstful interest, are glancing at 
Form 1040, which is designed for 
making returns on incomes of 
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more than $5,000 net. 
On the reverse side of the tax 
Pl Sheet 2, is our familiar 
Schedule A, which calls for the 
income from a profession and also 
the am aoe expenses incident 
to — = hysicians and 
surgeons have more overhead 
charges to meet than many of 
them realize. Although they 
handle many materials and use 
instruments and tools and ma- 
chines, they are inclined to for- 
get that they are under the same 
economic stress as is the business 
man who has his store, or as is 
the manufacturer with a big 
plant on his hands. The equip- 
ment which they employ is con- 
stantly wearing out, or oming 
obsolete. The writer, as a lay- 
man, can describe this condition 
only in the most general terms, 
but the physician, with his tech- 
nical knowledge, can oy this 
principle of accounting 
It is entirely permissible ra 
charge off depreciation on office 
furniture, surgical instruments, 
medical books and electrical ap- 
paratus used for the treating of 
disease. As most auditors consid- 
er that fixtures and furniture last 
about ten years, ten per cent of 
the cost of them may be charged 
off annually. Physicians, for the 
same reason, are allowed a depre- 
ciation of 10 per cent on their 
ibraries. While it is true that 
new bones are not discovered very 











“Dr. Blank of Wellville-on-the-Sound, a prosperous practitioner, who in 1923 
received from his patients $11,335.00 in fees” 
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often in the human body, oy ord 
cal treatises are constantly 

ting out of date, and the Ao 
awake doctor must be constantly 
buying new literature. For sur- 
gical instruments, the deprecia- 
tion charge depends upon their 
average “life.” On one which, 


with ordinary usage, might last 
five years, a deduction o 
cent could be made. 
Under Item 2 of the Schedule 
such deductions can be 


"in 


20 per 


entered 
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not long ago which developed 
that the amount of social ang 
recreation uses which the aver. 
age doctor gets out of his motor 
car would not pain a er s 
if reduced to terms of dust. The 
law, however, permits an allow- 
ance for the expense and depre- 
ciation of automobiles used for 
visiting patients. 

Here are some sample calcula- 
tions from Dr. Blank’s return: 
Schedule A, Line 5— 


/ 


WW 


eS EES 


“It is entirely permissible to charge off depreciation on office furniture, sur- 
gical instruments, medical books and electrical apparatus” 


as the salaries paid to nurses, of- 
fice or clerical helpers and labora- 
tory workers connected with the 
practice. The bills for materials 
and bandages and medicines are 
necessary expenses held to be de- 
ductible. 

If Doctor Blank leases an office, 
he can take out the rent. He can 
also deduct the taxes on an office 
he owns, or the taxes on his home, 
if also used for an office. If there 
is a mortgage on such property, 
the physician is permitted to 
charge off the interest he pays on 
that pledge. 

Telephone service, light, heat, 
power are comprised in the costs 
of practice, and the sums ex- 
" pended for them may be sub- 
tracted from the gross earnings 
of practitioners. 

Joy riding is not a dominant 
passion among the profession. 
The National Automobile Cham- 
ber of Commerce made a survey 


Telephone 
Automobile used in seeing 
patients 


Schedule A, Line 14— 
WEAR AND TEAR 


Depreciation of office fur- 
niture ; 

Depreciation, instruments, 
GOs serdccccedsecccescons 


There is a delicate deduction, 
which some physicians make as 4 
matter of principle, though the 
amount concerned is not large. 
They take out the tax which the 
Government requires them te 
pay for a license to sg Se al- 
cohol and narcotics. e Federal 
authorities fully intend that such 

(Concluded on page 46) 
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Your Income Tax at a Glance 


Two methods of preparing income tax returns are em- 


ployed. 


THE FIRST is the CASH BASIS TYPE, usuall 
adapted than the second for the medical profession. 


better 
e tax- 


payer follasving it puts down all the money collected by him 
either from fees or other sources in the course of twelve 
months, and subtracts from that amount expenses and deduc- 
tions allowed by law: 


THE SECOND is the ACCRUAL BASIS, which requires 
the taxpayer to put down all fees charged, age irrespective 
of whether they are collected or not. e ‘also deducts 
expenses that are deductible and have been. incurred, irre- 
spective of whether or not they have been paid. 


In both methods the tax is calculated from January 1, 
1923, to December 31, 1923. The return, accompanied by a 
full or a quarter payment, must be made on or before 
March 15, 1924. 


The procedure of making out the tax return, the same in 





both methods from this point, is as follows: 


I—GROSS INCOME 
(If reporting on cash basis, re- 
port only cash received. If re- 
porting on accrual basis report 
all fees charged.) 


II—NET INCOME 
1 Practice Deductions. 

Salaries and wages of em- 
ployees connected with prac- 
tice, such as nurses, secre- 
taries and chauffeurs. 

Rental of office in which owner 
has no equity.. 

Interest on indeotedness con- 
nected with practice. 

Taxes on office if owned or 
on residence if used both as 
office and home. 

Depreciations. 

Library, 10 per cent. 

Furniture, 10 per cent. 

Instruments, 20 per cent. 
(Estimated). 

Repairs. 

Bad Debts (only deduct when 
reporting income on the ac- 
crual basis). 


Other Expenses. 
Railroad Fares. 
Upkeep, fuel and deprecia- 
tion for automobile, used 
in visiting patients. 


2 General Deductions. 


Proceeds from life insurance 
policies. 

Annuities or return of premi- 
ums on policies. 

Gifts. 

Interest on obligations of 
nation, State or city. 

Sums received from. health or 
accident policies. 

Allotments and allowances on 
War Risk Insurance. 

Salaries paid by State or other 
political subdivisions. 

Personal Exemptions. 

$2,000, if married, plus $400 
for other dependent persons 
unable to support. them- 
selves, other than husband 
or wife. 

$1,000, if unmarried, plus $400 
for each dependent. 


On the net income, calculated as above, not more than 


$4,000 is taxable at 4% and the balance at 8%. 


A surtax 


is paid on any amount of net income in excess of $5,000, in 
accordance with a table printed on each income tax return. 




















I have evolved a system which 

seems to me to be superior to 
anything now on the market. It 
is a one-writing system with 
three blanks. 
v Form 1 is used in all cases. 
The patient’s name, surname 
first, is placed at the top with 
his address. The upper right- 
hand corner contains ac- 
count; in the lower half the orig- 
inal prescription is given; and 
the reverse side has the com- 
plete history. On receiving a 
call, the office girl places the pa- 
tient’s name and address at the 
top of this slip and these slips 
are given to the physician when 
he leaves the office. 

Arriving at the house, the phy- 
sician takes this slip. from the 
folder and, turning it over, he 
has spaces for the history. Many 
of the items can be checked, thus 
saving time. If a prescription 
is given the blank is laid on a 
rescription pad, having a car- 
Son sheet between, and the pre- 
scription is written, the duplicate 
sheet being given to the patient 
and the original is retained on 
the history blank. ; 

In case more than one prescrip- 
tion is given form 2 has space 
for two more. In case the his- 
tory is a long one, form 3 can be 
used to complete it, form 3 being 
merely a blank ruled sheet, the 
size of forms 1 and 2, but with 
Spporte? for writing on both 
sides. The charges any pay- 
ment are then entered: in their 
proper spaces. The remainder of 
the account is filled out later on 
returning to the office and can be 
done by the office girl. 


An Up-to-Date Combination Account 
and Cash Record System 


H. M. Purce.., M.D. 
CHATTANOOGA, TENN. 


OSL Be . 








Upon returning to the office 
these blanks are filed in envel- 
opes, the last blank in sequence 
of time being filed in front. In 
this way there is a complete his. 
tory of the case as well as an 
account of the financial standing 
of the case, and there is no du 
plication of writing. 

All that appears in view in the 
file is the name, address and ac. 
count balance. These enve 
are filed in desk drawers w 
contain card index files. I have 
a file for the active cases and one 
containing the paid in full and 
worthless accounts. 

The leather folder, sketch of 
which is given herewith, is al- 
ways carried in the physician's 
ary or bag. File 1 is used to 

old the call slips. File 2 con 
tains the reserve slips of — 
2 and 3. File 3 is used to 
the slips taken from file 1, after 
the call has been made. The re- 
mainder of the folder contains 
the prescription pad with a piece 
of carbon paper in front and with 
a leather flap to fold over the 
carbon paper when not writing a 
prescription. This serves as & 
convenient writing desk ‘when 
one is filling out form 1. A space 


is provided for a pencil, and the 
whole folder folds tightly and 
is held by a flap. The usual siz 


is 4% x 6%, and it can thus 
easily slip into the pocket. 
When seeing patients in the 
office, the office girl fills out the 
name and address on form 1 
hands this to the physician wha 
the patient is ushered in, thus 











permitting the physician to call 
the patient by name. On seating 
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himself at his desk he can read- 
ily withdraw the patient’s folder, 
thus having the complete history 
of the case in front of him, and 
he is not compelled to draw on 
his memory for any knowledge 
of the history. The envelope or 
folder used has no flap, and is of 
such height as to just completely 
protect the slips (4 inches ex- 
actly). The front, formerly the 
back of the envelope, is cut away 
so as to expose the name, address 
and account balance. 

The points in favor of the sys- 
tem are as follows: 
1. One writing. 
2.No calls are missed, because 

when pocket 1 is empty all the 

calls have been made. 

. There is no failure to charge a 

call; every call has its slip and 


Leather folder closed and opened 














* 


January, 19% 
charges should be made w 
visitris made. — 

4, Complete history is given. The 
slips when filed in order give 
the complete history and course 
of the case, including medica- 
tion. 

5. Balance due is always in plain 
view. 

6. The system is compact. 

7.It is inexpensive. The leather 
case costs $4.00 and the blanks 
for 2000, $10.00, and the file 
cards, two sets at 35 cents 
each, making a total of $14.70. 

8.It is portable. If we wish to 
report a case to the medical 
society, the envelope contain- 
ing the file of the case can be 
slipped in the coat pocket, thus 
having all data available. 
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There are two opposing factions 
in the medical profession. To the 
one belong the proponents of 
public health, child welfare, State 
medicine, preventive medicine and 
various educational movements. 
To the other belongs the majority 
of the physicians engaged in pri- 
vate practice. 

The medical literature of today 
abounds with articles written on 
various aspects of public health 
and preventive medicine. These 
articles are usually excellent, sci- 
entific contributions,- but almost 
always do they lament the preju- 
dice and indifference of the prac- 
ticing physician and his unwil- 
lingness to apply the newer pre- 
ventive measures to his practice. 
“They should,” they affirm, “be 
public spirited enough to support 
every movement to benefit the 
public health.” Once upon a time 
an article, a little more daring 
than previous ones, stated that 
every physician should practice 
preventive medicine on his pa- 
tients and charge them for it. But 
very little effort is made, how- 
ever, to secure better cooperation 
between the two factions. 

Why do so many practicing 
physicians oppose public health* 
work? A few undoubtedly -feel 
that it will so reduce the amount 
of sickness that they will lose 
their business. Others may feel 





that the work is theoretic and 
sentimental rather than practi- 
tal. Many are so busy wit: those 

utely ill that they underesti- 
mate the importance of preventive 
and educative measures. 









*The term public health in this 
paper is given its wider significance. 


The Economic Aspect of Public 
Health Work 


H. Curtis JOHNSON, M.D. 
MADISON, WIS. 


CORK TSBDO~ 








But the important reason is 
economic. Public health work 
done by the practitioner must be 
done for nothing or for a salary 
that is an insult to a well trained 
man. Due to the one-sided activ- 
ity of the public health propon- 
ents, this economic factor is 
seemingly getting greater. 

We hear the argument repeat- 
ay that public health teaching 
will drive people to their physi- 
cian with minor ailments and thus 
only increase his work. This 
would be true if it were not for 
certain tendencies which charac- 
terize public health work. 

First, there is a growing desire 
to infringe on the field of the 
practicing physician until at pres- 
ent the only work left exclusively 
to him is major surgery, emer- 
gency work and night work. An- 
other is for our public health pro- 
ponents to feed every free clinic, 
dispensary and hospital. Almost 
every physician who has given of 
his services to such a free insti- 
tution knows how crowded it is 
with patients sent in by public 
health workers and how common 
it is to find patients with sufficient 
means to pay for medical ser- 
vices. A third tendency is to fail 
to impress on the people whom 
they give advice that such advice 
is worth money. How commonl 
the physician observes this feel- 
ing among F crags who have bene- 
fited by public health instruction 
that they will not pay his bill un- 
less he does aprwange | spectac- 
ular. If he only gives them advice 
his smallest fee becomes exorbi- 
tant. “I can get that advice at 
the Health Center for nothing.” 
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While these faults do not apply 
to all public health activities, 
they are nevertheless tendencies 
which most practicing physicians 
have aptionh and which often 
cause them to be antagonistic to 
the whole movement. It is the 
economic problem which must be 
solved. uggestions as to its 
solution are urgently desired. It 
will take time and effort to cor- 
rect the above tendencies, but 
they will be corrected if our med- 
ical leaders will devote a reason- 
able amount of time and effort 
to it. 

While the writer does not pre- 
tend to have found the answer, he 
wishes to describe a scheme which 
~has been tried by a certain pedi- 
atrist to meet the infringement 
of the infant welfare movement 
on his private practice. The 
original purpose of the infant 
welfare movement was to lower 
the infant mortality in our city 
slums. In this it was so success- 
ful that we now find infant wel- 
fare stations everywhere and 
almost any mother is welcome, 
regardless of her ability to pay. 
It was evident to this pediatrist 
that the average mother would 
not bring her well baby to him 
if he charged his regular office 
fee of two, three or five dollars. 
She would wait till something 
was wrong. Thus preventive 
treatment would be ineffective. He 
must compete with the infant 
welfare station. It was evident 
that a readjustment of his fee 
schedule must be made. This 
scheme was adopted: 

Whenever he has carried a 
baby through an illness he im- 
presses on the mother that he 
probably could have prevented it 
had he seen the baby while it was 
well. Then he tells her he has set 


January, 19% 
aside an afternoon a week to take 
care of his well babies. This is g 
private infant welfare clinic. He 
explains about his special price for 
this work. His first fee is la 

say from five to fifteen dollars, 
and includes the cost of a thor. 
ough physical examination and 
registration in his infant welfare 
clinic. The mother is to bring in 
the baby frequently so that he 
may have thorough supervision of 
its growth and development. As 
long as the baby is well these 
short visits are covered by a smal] 
fee of from oe cents to one dol- 
lar. Such small fees necessitate 
cash payment for each visit. If 
the baby becomes ill the doctor 
charges his regular fee. No con 
tract is signed, so either party can 


terminate the agreement if dissat-§ med 


isfied. 

The advantages of such 4 
scheme are: First, the mother 
and doctor have the satisfaction § ; 
of keeping the baby well. Second, 
the mother gets preventive medi- 
cine for a price within her means, 
Third, the doctor is benefited 
financially because he is Ps 
cash, because he can handle s 
large number of babies in the 
afternoon set aside and 
he establishes himself firmly 
the family as the family physi 
cian. Fourth, the average m 
will come often enough to make 
the work really preventive, as she 
feels she has already paid i 
large initial fee and that subse 
quent fees are insignificant. 

Many variations of the ai 
scheme must be made to meet 
ferences in existing fee schedu! 


that the doctor can tise f 
ventive medicine effectively 

neither pauperize the patient 
rob himself. 





kee 


ing out of such procedure. 





make reports thereon to members. '* 
gladly publish articles by physicians who take part in the carry- ™ 


How can a physician, called into a strange family, know it# 
financial status? Some medical societies and medical groups 


tabs on the financial responsibility of their patients and 


MEDICAL ECONOMICS 








Letters of a Self-Made Doctor 
No. II 


Being a series of letters written to a younger confrére 
in another town who has just started practice. 


Haro._p Hays, M.D., F.A.C.S. 
NEW YORK 


OSL TESBSO~ 


My dear Jerry: 

It has just occurred to me that 
you need a little more spiritual 
medicine in the form of advice 
from me, and so here goes for an- 
other of those epistolary docu- 
ments which you may place in the 
inner archives of your mind, I 
have had a hard day with a lot 


edi-§ of nervous women and hypochon- 


driacal men, many of whom ought 
to be operated upon, but won’t, 
and many of 


thought it was better to have as 
friends than as patients. I went 
over to see one of my older medi- 
cal friends one day, a fellow who 
had a good solid practice, but who 
would never have his name il- 
lumined in incandescent lights. 
“’Rastus,” he said to ‘me. 
“You’ve been doing pretty. well 
for a young fellow, but I under- 
stand you are getting too dog- 
goned friendly with some of your 
patients.” 
| “Male 





whom don’t 
need operations, 
but won’t be 
satisfied until 
they have one. 
Sometimes I 
don’t know 


Hays, 


way, all 


tage. This s 
through 
numbers. 





This is the second in a series 
of letters written to a younger 
confrére in another town, who 
has just started in practice. Dr. 
in his inimitable way, 
gives the young physician some 
excellent advice, which, 

ig ogy} practitioners 
might follow .to the 
erties 


several 


or fe- 
male?” I  in- 
quired. 

“T haven’t in- 
uired the gen- 
er,” he an- 
swered with a 

certain amount 
of sarcasm. “I 
hope you have 
mg been discrimi- 


the 


best advan- 
lt continue 
subsequent 








e 

damnable things, aren’t they? 
Now I am going to hark back 
to former times. Something was 
brought to my mind today. A 
young fellow, who has been doing 
exceedingly well here, came to 
ask my advice about something. 
I congratulated him upon the 
ood work he was doing and told 
I hoped he would keep it up. 
Then I thought of the advice that 
was given to me when I first 
started in. I had been practising 
bout a year and had been doing 
etty well. Moreover, I had met 
some pretty nice peo le in those 
twelve months, people whom I 


nating enough 
to separate the male of the spe- 
cies and leave. the female alone.” 
I sort of tay at him. Thus 
far my manly uty hadn’t left 
a dent in any female heart except 
one, and that was in the wife-to- 
be, who still stands pat that I am 
the only Adonis in world. 
“Now, let’s quit eaeay: 8 he 
said. “You’re rather a likeable 
fellow, but you haven’t got enough 
dignity to suit me. You ought to 
hold yourself aloof from your pa- 
tients and separate Pb ac practice 
entirely from your friendships.” 
“Say, old man, you don’t mean 
that, do you?” t asked. 





“IT may . 


wtp 


nil 
i 


“one of those whippersnappers who always horns in at every , male 
meeting” 


as well quit now. I was born 
friendly like and damned if I can 
oe why I should have to camou- 
pos myself now. I might just as 
grow whiskers and wear a 
dusk x necktie.” 
ou’ll regret it, my boy, if you 
don’t change your tactics,” he up 
and said. “In the first place, you 
will find that many of your pa- 
tients don’t want to your 
friends, and in the second place 
they will ask all sorts of favors 
rd Bye if they are your friends. 
, what is of as much impor- 
oan the time will come when a 
lot of your medical friends will 
be down on you. You want their 
Me don’t you?” 
that time I was feeling a 
bit Tutt and was Gadiltaing 
whether I would have to turn my- 
self inside out and develop a new 
—: I knew it couldn’t 


“Now, let’s get down to Dongen 
tacks,” I said. “I am > oy 
it to you right from the s 
The friends that I make ae nore 
ple I want to be friendly with, 
with no strings attached to the 
friendship, either. I’ve only been 
at this game a short time and in 
that time I have made a friend 
out of one patient whom I think 
so much of that he doesn’t pay 
me any more. He and his wife 
are worth more to me than money 
already. Of course, I want the re- 


spect of the medical men around 
me. There’s only one way that 
am going to get that and that i 
by being successful in my wo 
I don’t mean only money success, 
I mean scientific success as well. 
When the time comes that I ca 
show that I am worth some 
financially and otherwise, I 
have their respect and not be 
fore.” 

I guess I was a pretty goo 
prognosticator. My object in tell- 
ing you all this is to let you know 
that there is something more i 
the practice of medicine than —_ 
dling pills and doing o 
on inanimate objects under ether. 
Right there in the beginning one 
should develop oneself for the fv- 
ture, not only in cramming his 
head full of knowledge and exp 
rience but in rounding out his 
personality so that he is a fit hi 
man being to associate with. 

It’s all right to work 
twelve hours a day if you kn 
how to play six hours a day a 
sleep six hours a day. And om 
will find that most your pi 
ing will be with friends whom 
have found after you have s 
in practice, and some of 
friends will be from among 
practice if you are any sort of 
decent fellow. 

Just now I referred to a f 
I had made that first year. 
had asked me to dine at his h 
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He had a wife who was devoted 
to him, but that didn’t keep her 
from mentally winking at the 
other fellow and making him feel 

id. The result was that I asked 
them out to dine with Miriam and 
me. I had cleared up a bum ear 
for him. 

Now let me ask you two ques- 
tions. Was there any reason on 
God’s green earth why I should 
not have dined with him? And 
was there any reason why he 
should not have thought enough 
of me to refer another patient 
which he might not have done if 
we had not been so friendly? 

Now this particular friend of 
mine, manufactured out of the 
medical mint, lost a lot of his 
money during that year. He still 
needed my attention and, much as 
I needed the money, I told him 
that he would never get another 
bill from me until he told me that 
he was in a better financial posi- 
tion. 

Have I lost out in these later 
years? 


I have not. This man and his 
better half have sent me a pile of 
work and ten years or so later 
he paid his bill in good, hard 


American cash. I rather feel 
proud of his friendship and 
wouldn’t give it up if he didn’t 
have a nickel. I am mentioning 
only this one case to you, but 
there are many others, and I am 
mighty proud of these friendships. 

Now, how about these dear 
medical confréres of mine who 
were going to give me the go-by? 
Every day, every week, I would 
hear rumors. “Hutt is getting 
along too fast.” “Hutt is writing 
too much.” “Hutt is one of those 
whippersnappers who always 
horn in at every medical meet- 
ing,” and then, sotto voce, I would 
hear some one say: “But Hutt 
always writes or says something 
worth while.” Gee, how they 
hated to have me know that they 
said that same last sentence. 
Time has told, as it always will, 
and I am proud to say that I have 
so many medical friends that they 
keep me busy supplying them with 
near beer and sandwiches. 
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That brings me down to the sub- 
ject of medical writing and medi- 
cal speaking, which also includes 
the art of medical listening. When 
a man starts out to have his fli 
at private patients he hasn’t mu 
that’s original to write about. But 
he ought to write just the same, 
because that is the only way that 
he can properly correlate his ideas 
and store them for future use. 

There are two things that such 
a man can do without getting 
himself in Dutch with the rest of 
the profession in his immediate 
sms» In the first place, he al- 
ways has many leisure hours to 
spend in the laboratory or dissect- 
ing room where he can work on 
new scientific problems. Regard- 
less of the problem he works on, 
he is bound to find out somethi 
new which will stand him in 
stead, no matter whether it is 
worth publishing or not. 

Or he can go down to some good 
medical library and look up his- 
torical facts which will prove of 
interest, to himself as well as to 
others. And to these he can add 
the established principles of that 
special thing he has looked up 
until he can write a paper on it 
which will prove of interest. Man 
such papers will be but a rehas 
of things already written, and off- 
hand one would say that they 
ought not to find their way into 
print. But that is not so. If writ- 
ten interestingly, such papers can 
be made very valuable. 

In those first few years I used 
to find many hours hanging heavy 
on my hands. I made up my mind 
that I had spent too much time in 
studying to quit, and so I began 
to read up and made arrangements 
to do some work in the dissecting 
room. One night I decided to re- 
view the literature on some spe- 
cial subject. Then I found that I 
had some little experience in 
cases of this sort and before I 
knew it I was making an analysis 
of the subject. Before midnight I 
had started a paper. When it was 
finished it looked pretty good, 
even if there wasn’t 
in it. 

The next question was, “Where 





much new . 


RETR I i Sua 
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should I publish it?” I felt that 
it wouldn’t do to it in one 
of the more establi journals, 


but I knew there were a lot of 
journals out West that would be 

lad to publish something written 

y a New York man. So I sent it 
out to a State which hasn’t many 
New Yorkers, and lo and behold, 
in a short time I.saw my name in 
print! 

I followed this up with others 
of a similar kind until the New 
York publishers began to see my 
work and then I began to get in- 
vitations from various sources to 
send in papers. Now I am not 
foolish enough to think that this 
was good writing, but I know it 
Wasn’t bad writing, and, what was 
of most importance, it taught me 
how to write. 

This writing business did me a 
lot of good in a number of ways. 
In the first place it showed me 
that I could learn to analyze my 
thoughts properly, and take it 
from me, my boy, never to 
write until you have made a 
proper analysis of your subject 
or else you will write oo 
which no one will read. In the 
second place it taught me how to 
express myself simply and clearly 
paper, an art which can be ac- 

by — if he will only 
apply himself to it. Few writers 
are born; they have to be made 
in the grist of hard work and ap- 
plication. But I was not content 
to do medical writing alone. I 
tried my hand at short stories 


on 
qui 


and a lot of other things. Why 
did I do this? — was not 
fool enough to think that any 


publisher would put such stuff in 
print. I wrote these things in 
order to assure myself that I was 
some bum writer and also to learn 
to express myself more clearly. 
You have no idea how much 
your English needs rounding off 
until you try to write somethin 
which has nothing to do wi 
medicine. Keep at the writin 
game, my boy, even if you fee 
that you haven't an ounce of an- 


thorship in you and even if you 
feel that your sentences are all 
wrong. But, above all, make up 


Ys 
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your mind that you have some 
thing which is really w while 
saying. 

I cannot help bringing to your 
mind the sad ee ge of 
the majority of doctors. I have 
seen so many of them while away 
an hour reading over the ads of 
the Saturdau Evening Post. All 
the time they were doing it they 
were promising themselves that 
they would do something worth 
while some time. But the some 
time is always put off until they 
never do anything. You will fre- 
quently notice that the busiest 
man is the one who has plenty of 
time to do everything he wants 
to do. It is often the man who 
has plenty of time on his hands 
who never has time to do any- 
thing. 

It reminds me that when I was 
at college I wrote a paper on some 
research work I was interested in, 
I sent a reprint of it to Sir Wil 
liam Osler and that great man 
had time to sit down and write 
me a letter in his own handwrit- 
ing which, even to this day, I have 
framed on my desk. Imagine a 
busy man like that taking the 
trouble to write a letter of con- 
gratulation to an embryo ph 
cian like me! And yet the fel 
around the corner who has hours 
to wasté won’t take the trouble 
to thank anybody for anything if 
it means work unless there is @ 
direct remuneration in dollars. 

If you never do — else, 
make up your mind that you 
won’t waste 7 time, that you 
won’t put off for the next 
what you ought to do today, 
that you will keep every appoint- 
ment by the clock, even if you 
have to wait hours for the other 
fellow. 4 

I was going to write you some 
thing about medical societies, but 
I see that I have wandered on 80 
that it will have to wait until my 
next letter. I have had a — 
day today. The only relaxation 
have allowed .myself is etting 
this off my chest. But I am going 
to a show tomorrow night. 
rdially, 

Erastus Hutt. 
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that 

orth 

ome 

hey 

fre- 

jest How can I get away from my 

yof & practice for a few weeks or 

ants § months, is a thought which comes 

who # to every physician at some time 

nds § or another. If the doctor just 

ny- § naturally shuts up shop and goes 
to some big medical center or to 

was § Europe to study for a few months, 

ome § he is likely to find his practice 

| in, § dissipated upon his return. In- 

Wil. § deed many a physician finds it 

nan —& impossible for him to take to the 

rite § woods, the trout stream or to the 

rit § crowded city for a short vacation 

ave § on account of the exactitudes of 

e a § daily practice and the necessity of 


meeting his regular duties. 

Our British confréres have 
solved this problem by establish- 
ing what would be to us a new 
vocation. I refer to the profes- 


a5 F 










ble sional locum tenens. The locum, 
rit § he is ordinarily known on the 
sa @ other side, is a regular qualified 
and usually a very excellent prac- 
Ise, titioner, who takes the practice 
you of a physician for weeks or 
- months, as the case may be, to 
y enable that man to travel or to 
isy study or to be away from his 
nt. business for any reason. If one 
a will consult the pa of the 
oe Lancet or the British Medical 
-& Journal, he will find a large num- 
ak ber of men advertising as locum 
but tenens, and this work is recog- 
nized in Great Britain as almost 

89 in the line of a specialty. 
my _My experience is that the most 
ms disagreeable feature in a physi- 
mf Ccian’s life is the difficulty in get- 
img § ting away from the humdrum of 
im§@ his business. I cannot but feel 
that the early demise of many 





physicians is due to the fact that 
they have plugged along for years 
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at a time, with no vacation of 
any length. Travel for the pur- 
pose of study or recreation is al- 
most unknown to them, although 
when taken, they realize it will 
prolong life and add to profes- 
sional proficiency. 

The danger of enforced idle- 
ness constantly hangs over the 
physician, because of accident or 
sickness, notwithstanding that 
he may carry ample insurance to 
protect him during the time he 
may be incapacitated by illness 
or injury, but this does not com- 
pensate for the intangible element 
of “good will” lost because of the 
closure of his office. Leaving a 

ractice to the mercies of a con- 
rére is about as sane as it would 
be for a merchant to close up his 
business for repairs and direct 
his established customers to the 
competitor next door. 

The practice of medicine is be- 
coming more and more commer- 
cialized and we must be alert to 
this fact or be lost in the shuffle. 
This new order of affairs makes 
possible the establishment of this 
new vocation. 

Men following out this line of 
work would necessarily have to 
be those with no close domestic 
ties to hamper them. They would 
naturally be men who like to meet 
new people under new environ- 
ment and to whom the combating 
of new problems in green pas- 
tures would be a pleasure. In 
other words, the locum tenens 
would necessarily be a tactful, 
diplomatic physician who extracts 
a great deal of pleasure out of 
life and who is a good mixer and 
a good greeter. 
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One source of supply of this 
new vocation would be among 
the physicians who have, by years 
of close application to their pro- 
fessional duties, acquired suffi- 
cient of a competency so that 
they can devote more time for 
the cultural side of life. 

I know of a man who has prac- 
tised medicine for twenty-two 
ears in a small town in the 

ast. He has in liquid assets 
today more than $50,000, every 
cent of which he made in the 
practice of his profession. He 
could sell his property for $10,000 
more. While this man probably 
is not considering taking up a 
new vocation, he is the type of 
Which I speak, because he has 
coming in from his investments a 
sufficient amount to keep him 
going comfortably the rest of his 
ife and, with what he would 
make as a locum tenens, he should 
have a rather handsome income. 

Medical men are apt to become 
more or less narrow, especially 
when they are hedged in by the 
confines of a limited community 
for a great many years, unless 
they get out and see how the 
other fellow lives. For that reas- 
on the professional locum tenens 
would have the opportunity of 
meeting different physicians, 
working under different circum- 
stances, and he could develo 
into an expert on professional ef- 
ficiency and office management. 

Further, he would be able to 
carry this message to those whose 
practices he assumed. While do- 
ing this he would enable the prac- 
titioner whose practice he was to 
take over for the time being to rid 
himself of professional matters 
which come to the man who al- 
ways stays put in the same place. 
Thus this form of work would 
bea leaven which would permeate 
the entire loaf of the profession 
were it carried out far enough. 
It would broaden us, make us 
better citizens, and would enable 
us to see the other fellow’s view- 
point far better than we can 
when the most we can look for- 
ward to is a bit of shooting or 
fishing taken in some nearby lo- 
cality for a few days at a time. 
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One wonders how the pro 
sional locum tenens is to a 


overcrowded, it would be compar. 
atively easy for him to take th 
a of one man for a state 
en of time and to ar 

with another, so that there shoal 
be only a few days hiatus between 
the giving up of ane physician’ 
practice and the takirig on of an. 
other. This period would give the 
locum a few days of rest anda 
little time to be spent in consul. 
tation and instruction and organ. 
ization, both to the advantage of 
the returning practitioner and t 
the locum in getting up his datg 
on the new practice. The legiti- 
mate prestige accompanying an 
ethical arrangement to this effect 
would serve to stimulate the kind 
ly interest of the patients the 
locum would take care of. 

The question rises, “How could 
a locum tenens registered in one 
or two States do work in many 
States in which he was not 
istered?” In Great Britain, 
ical men take the Conjoint Board 
and are thus enabled to practice 
in any part of the British Isles, 
In a considerable number of our 
States, the State Board of Medi- 
cal Examiners are liberal in their 
interpretation of the law, in that 
they will at times give a tempo 
rary permit to a physician who is 
going into a State for the legiti- 
mate purpose of taking over the 
practice of an established pa 
cian who is registered in 
State. In other words, the State 
Boards realize that the physicians 
need vacations as an as other 
men and they are willing to aid 
them so far as they can in 
enjoyment of a much-needed pe 
riod of rest. 

I believe if this idea takes root 
State Boards will be glad to effect 
some arrangement whereby the 
licenses of qualified practitioners 
might serve as a temporary lt 
cense in other States, with the 
understanding ‘that the locum 
tenens will, if he intends to take 
up permanent residence in 4 
State, qualify under the medical 
laws of that commonwealth. 

(Concluded on page 46) 





PRES ESE IG GS 


cat = 


BeGSTrIFRS PEESERTE SECS ESSE eRas Ese she's SE 


CH > & 5 New iae 


Forcing the Patient to Pay 


After you have waited three 
months or more for your money, 
it is wise to get busy and “force” 
a collection, because if there were 
circumstances that kept the pa- 
tient from paying, theri the pa- 


=—— 


EDWARD H. SCHULZE 
NEW YORK 


<<OSLERBOo~ 


intended to 


ment. 





This is the fourth and last of 
the present series of articles on 
jsyos for physicians by 

Mr. Schulze. These papers have 
been very constructive in nature. 
The methods advocated have 
been utiliced in the collection of 
thousands of llars and they 
should enable the practitioner to 
clean up many of the slow ac- 
counts now on his books. 


be used on patients 
who must be forced to pay their 
bills because, after months of per- 
sistent billing, they still refuse to 
write or see you about settle- 


The letters 
are used in a se- 
ries, the first 
letter being 
mailed on a Fri- 
day, so the pa- 
tient has time 
to think it over 
Sunday and still 
get you a check 

y Monday 











topay even part @ 
of the account 

makes your further action simple. 
You cannot permit people to use 
your services and then calmly 
ignore your repeated requests for 
settlement. That is not fair to 


The letters in this article are 
Letter No. 1. 


mg morning. The 
second letter 
goes out Wednesday, if no reply 
has been received. The last let- 
ter goes out Saturday following. 
Thus all three letters are mailed 
inside of a period of seven days. 
The quick follow-up is im 
tant, as the time for “watchful 
waiting” has long since passed. 





Dear Madam: 


You have probably felt that I would 


be quite justified in 


into the hands of an attorney for collec- 
tion since it is long past due. 


I have sent you s 
statement and each has 
it would be natural if 
just let the attorneys 
summons and handle the 
usual way. 

I feel, however, 
reason why you have no 
you will at least take 
dence to the extent of 
office and explaining. 


placing your account 


tatement after 

been ignored until 
I lost patience and 
go ahead and serve 
matter in their 


that if there is any 
t paid this bill, 

me in your confi- 
calling at my 
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I shall expect to hear from you, 4 
therefore, either with check by Monday 
morning, or at my office Monday evening. 
Please do not fail me. The matter is 
important. 

Sincerely yours, 





Letter No. 2 of the series, mailed Wednesday. 
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Dear Madam: 

I regret that your silence regarding 
the payment of your account is compelling 
me to turn the matter over to attorneys 
for collection. 

I think you will agree with me that I 
have given you every opportunity to come 
in and talk with me about this indebted- 
ness. I have tried and am sure I have 
been most reasonable. Yet your silence 
leaves me no other course, but to possibly 
burden your bill with court costs, 
attorney fees, inconveniencing you by 
requiring your presence in court, etc. 

If you failed to receive my last 
letter I shall make doubly sure of your 
good faith by giving you until Friday 
evening to write or see me. Not hearing 
from you by then, I shall have to let 
matters take their course. 


Sincerely yours, 





Letter No. 3 of the series, mailed Saturday. 








Dear Madam: 

This is to advise you that I have 
placed in the hands of Blanke & Blanke, 
my attorneys, the matter of your account, 
amounting to $..... 

Before they take action I suggest 
that you phone me, for once attorneys 
start proceedings in these cases it is 
often too late to withdraw. Besides, these 
actions take up a lot of your time in 
court before they are called. Then, too, 
they often have far-reaching effects. 


Very truly yours, 
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Why the Doctor Needs the Church 


REV. RALPH WELLES KEELER, D.D. 
NEW YORK 


CORREO 


If the doctor were a mere ma- 
chine, driven by the physical 
needs of others to the use of the 
discoveries of medical and surgi- 
eal science, there would no 
need for our comment. 

But since he is also a man, a 
neighbor, a citizen, a friend and 
usually a husband, there is need 
that he enjoy the privileges and 
bear the responsibilities of his 
fellows in all those things which 
make for the betterment of life 


The close attention to internal 
medicine, materia medica, sur- 
gery and kindred subjects, the 
commonness of sickness, suffering 
‘and death, all have a tendency to 
develop a materialistic Laie 4 
of life. If the statement of a 
young interne, “We are inter- 
ested, not in the individual, but 
in the experience working on his 
case gives us,” marks the student 
days of the doctor it is easy for 
the pressure of later years te 





and human relationships. And drive him still further in such 
today the doc- an attitude of 
tor is recog- mind. 
nized as having “Man’s place te | in the ear The np ond 
; someone as sata. ar +, a 
all these points demonstrates that the physician, corvie of & doc 
of contact. ; of all men, should have a church tor lies in part 
No longer is a rear Dr. Keeler, eater ef in =. sated = 
the doctor the pe emorial Me see beyond the 
mysterious, | Betsvopal Church, made his | case he is treat- 
bearded marvel of Methodist publications. He 


of our child- 
hood, set apart 
from his fellows 
by the fact that 


in publicit 





was formerly the church’s pub- 
licity head and now is counsellor 
of the Methodist 
a of Hospitals and Homes. 


ing to the indi- 
vidual who is in 
distress. Most 
men and women 
look up to their 








he is the one 

who rescues us from measles or 
fights the desperate battle which 
delivers us out of the grip of 
pneumonia. He is one of the 
community, doing his part as one 
of the partnership into which we 
all enter when we begin to par- 
ticipate in the affairs of life. He 
is expected, therefore, not only to 
set a bone, write a a 
or amputate a limb, but also to 
contribute his part as a man of 
influential character to the best 
things of the community. And the 
best things in life, whether indi- 
vidual or community, usually 
emanate from the teachings of 

Church. 


physician in a 
remarkable way. Because he un- 
derstands their body, they imagine 
that he understands them. There- 
fore, if he does not know the high 
——— of life taught by the 
Church and the hopes and inspira- 
tions which it inspires, he is bound 
to fail his patient at the very 
point when he can render a ser- 
vice that is quite as essential as 
the scientific treatment which he 
is giving. 

ere is no one who has more 
intimate access to our home than 
has our physician. And this of 
necessity, for physical need raises 
no barriers to the one who can 
meet that need. It is desirable, 
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because of this fact, that.the doc- 
tor be able to bring high ideals 
and such visions of life to his min- 
istry of service as make him one 
whom we delight to have our boys 
idolize and our daughters trust. 
For he must advise youth in some 
of its most momentous undertak- 
ings. He must be both father and 
mother to those newly wed. To 
the expectant mother he is coun- 
séllor and guide. 

Shall he not bring into all this 
such an attitude as makes for 
righteousness and the observance 
of the laws of nature as conform 
to the highest interests of our 
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man, that enables him to have 
such breadth of tolerance ay 
compassion as creates a desire tg 
save such for better things than 
their present condition seems tg 
warrant. 

To the doctor come the misfor. 
tunes that turn the world upside 
down for everybody. Financial 
loss demands’ fortitude. False 
friends challenge the best he hag 
to believe that there are those 
who continue faithful to their 
egg of oe through 
ife. The loss of a loved one 
raises bitter doubts concerning 
God’s love and concern. 


“Obliged to act as father-confessor to patients whose physical condition is due 
to the violation of the laws of God and man” 


human relationships? Thought- 
ful people are raising this ques- 
tion more and more. 

Not onl 
to others 


for what he may give 
oes the doctor need the 
Church, however. Before he is a 
physician, he is a man. And he 
has all the experiences and needs 
that any other man has. Because 
of the intimate relationship which 
he bears to the lives of his pa- 
tients, he needs a strength and 
power of self-control beyond the 
needs of others. 

It is easy for a doctor, obliged 
to act as father-confessor to-pa- 


tients whose physical condition: 


is due to the violation of the laws 
of God and man, to grow cynical. 
He needs a faith in the funda- 
mental relationship of God and 


personal sickness with its at 
cumulating debts leads to ques 
tions of justice in the ordering of 
life. The death of a patient when 
it seemed as though the case was 
diagnosed aright and the treat 
ment was correct, tests his confi- 
dence in himself. The affairs of 
the household, the training of 
sons and daughters, all bring 
problems that seem impossible of 
solution. : 
Yet all. these things are the 
common heritage of mankind 
And the doctor’s neighbors find 
strength for endurance, courage 
for dark hours and guidance out 
of the valleys of sorrow, doubt 
and discouragement, in  thosé 
things which fellowship in the 
(Concluded on page 44) “g 
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When You Are III or Injured—What? 


H. SHERIDAN BAKETEL, JR. 
NEW YORK 


~ORRBOO 


How would it affect your prac- 
tice if, due to an accident, you 
went to the hospital tomorrow? 
Are you sure that, were you to be 
suddenly taken seriously ill and 
laid up for a considerable length 
of time, your family would be 
amply provided for? 

If either of these two questions 
raises any doubt in your mind, the 
answer is that you should be pro- 
tected by an Accident & Health 
policy. This means merely that 
you would be having the every- 
day risk of disability carried for 
you. And, furthermore, you, as a 
physician need this protection 
more than does practically any 
other type of income producer. 

The reason for this is obvious. 
There is very little chance of a 
physician’s income continuing 
during disability, while the sal- 
aried man, for a time at least, 
ean expect to be carried by his 
company. Hence it is up to you, 
a moneymaker while you are fit 
physically, not to let a bodily in- 
jury close a judgment on your 
Income. 

The chances are that your 
property, which can be replaced, 
is insured. But has your produc- 
tive time, which cannot be, been 
likewise taken care of? This 
point cannot be stressed too em- 
phatically. The average physi- 
cian in constantly caring for 
others is too apt to lose sight 
of his own needs. He cannot be 
too greatly impressed with the 
thought that. his income is his 
own and his family’s greatest 
protection while he is alive, and 
that he must anticipate his dis- 
abilities and reduce them to a 
small annual cost. 

In the same way he must take 


account of his liabilities. If it 
costs him $100 a week to run his 
household an Accident and Health 
olicy for only $25 a week would 
insufficient. In figuring out 
one’s needs in this respect, it is 
fairly safe to assume that a man 
of moderate means should have 
about 75 per cent of his income 
protected by insurance. In any 
event, it is up to him to decide the 
least amount on which he can get 
along and provide accordingly. 

In buying a policy one should 
take into consideration the possi- 
bilities of recurring illnesses or 
accidents. Suppose the assured, 
for example, contracts tubercu- 
losis and is laid up for a consid- 
erable length of time. Is it not 
reasonable to assume that the 
company will refuse to renew the 
policy at expiration, after pay- 
ment of the claim, if the right of 
such refusal has been retained 
by the company? 

ikewise, if a man unfortunate- 
ly meets with a series of acci- 
dents, it is not outside the realm 
of possibility for the company to 
judge the man a poor risk and 
cancel the policy—if it has re- 
served the right to cancel. 

Thus it would probably be far 
wiser in purchasing to buy a non- 
cancellable income policy and one 
which the company must renew 
so long as the premium is paid. 
There are policies, however, con- 
taining these two very import- 
ant clauses, which cease automat- 
ically when the assured reaches 
the age of 60. This, of course, is 
hardly fair to the assured, inas- 
much as he probably is even more 
in need of the protection at the 

(Concluded on page 44) 
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Teaching Business to Medical 
Students 


Would any business corpo- 
ration ny a young man of 
from 25 to 30 in a position as 
president or general manager of 
the organization until he had 
thoroughly mastered every detail 
of the business, including the 
machine operations and had 
learned the stock of or 
ge used in the business? 

ould a bank loan money to a 
concern which trusted the con- 
duct of its affairs to an un- 
qualified young man? 

The application of this illus- 
tration te the medical student is 
that this very thing is being done 
every year in the medical pro- 
fession. Most of the youn 

aduates have an investment o 
6,000 or more in machinery 
(medical education) but they 
have not the slightest assurance 
that the machinery will operate 
(make money). Hundreds of men 
enter the practice of medicine 
annually without the least in- 
struction in the most important 
phase of work, that is, how to 
properly apply their medical 
education and qualifications to 
everyday life so that they can 
make a livelihood. 

Dr. Burton Haseltine, in his 
excellent article in the December 
issue, put his finger on the vital 
spot. He advocates the teaching 
of medical economics in the 
colleges—not by two or three 
cursory lectures but by proper 
and ample instruction. 

A well-known physician in 
Springfield, Ohio, in a to 

EDICAL ECONOMICS, advi the 
editor that this journal is “just 
right” and further goes on to say 
that “my only regret is that no 
one offered to sell me a business 
library as well as a medical 
library when I came out of the 
medical school. Better © still, 


would have been a chair of medi- 


cal economics in the medical 
school so that every graduate 
could have gone out into the 
world with a sound knowledge of 
things pertaining to business 
matters. 

This physician wrote feelingly 
on the subject because, with four 
dependents, although owning his 
own home, two automobiles and 
an aeroplane, he admits that, 
while by no means down and out, 
he has been badly bent at times 
by being a prime “come on” for 
this or that money maker. After 
ten years’ practice he is just 
learning what it is all about. He 
still has plenty of money on the 
books but his great difficulty has 
been to transfer some of his “ae- 
counts receivable” to “cash in 
bank.” 

There are, roughly speaking, 
among professional men four 
classes: 


1. Those who have an innate 
sense of business, possibly an 
instinctive business sense. 

2. Those men who have had 
the advantage of a_ business 
training under a preceptor. 

. Those who learn from 
actual and costly experience. 

4. Those physicians who 
somehow get through life 
being of a trusting turn 
mind, never seem to realize 
what it is all about. 


All physicians should be in one 
of the first two classes but, um 
fortunately, most of them, a 
matters now stand, are under the 
last two. Far, far too many are 
found in Class 4. 

Not long since a practitioner 
of more than fifty years’ practice 
in a wealthy farming comm 
in one of the Eastern States di 
appreciated by all those who had 
enjoyed his sage counsel and ef 
cellent medical advice. 
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doctor had lived very modestly 
in a comfortable little home in 
the village. He had educated his 
only daughter well, but when his 
estate was settled, it was found 
that the house had for years been 
mortgaged up to the hilt, that 
the venerable relic known as an 
automobile, which he drove, was 
not fully paid for, although 

ing on its eleventh year, and 
fis bank account was less than 
$75. He had no other assets, 
except more than $35,000 ac- 





counts receivable, practically all 
of it valueless. his man had 
driven over the hills and dales 
of his countryside for half a cen- 
tury, and enjoyed an extensive 
practice, yet died deeply in debt. 

Such cases could be multiplied 
thousands of times. 

Is it not time that the doctor 
learned how to collect his bills 
and to invest his money? 

Should not business methods as 
well as professional subjects be 
taught in medical schools? 





Doctors and 


The profession has been sub- 
jected at times to such exploita- 
tion at the hands of a few repre- 
sentatives of commercial houses 
with diversified interests that it 
is no small wonder some of us 
regard almost with suspicion 
the opening of a bag in our 
offices. Coupled with this may 
be our own preconceived idea 
that the mission is inspired by 
some ulterior motive solely for 
the gain of the firm represented. 

True it is there may be an 
occasional unwelcome guest 
among these men, but the large 
majority of the-callers act as in- 
termediaries between the busy 
doctor and the manufacturer. 
We have a triad. The patient 
needs medical advice or the ex- 
ercise of surgical skill. The 
physician requires the services of 
the responsible manufacturer of 
drugs, instruments and appur- 
tenances. The manufacturer 
must seek such information as 
the doctor may have to offer that 
he may be enabled to interpret 
correctly prefessional require- 
ments. 

So it is that most of our vis- 
itors known under the denomina- 
tion of “detail men,” honestly 
and earnestly desire an oppor- 
tunity to present for our consid- 
eration that which represents the 
latest scientific efforts of their 
Tespective houses, and they also 





Detail Men 


seek criticisms and suggestions 
that may eventuate in the reali- 
zation of an idea. 

Do we always stop to consider 
the vast amount ef research work 
that has been and still is bein 
done by the so-called commercia 
interests in their endeavor to 
serve us in our struggle to re- 
lieve suffering humanity? 

hen we commence to o te 
have we any real conception of 
the years of intensive study that 
have been devoted to the produc- 
tion of so simple an article as 
chloroform, or ether, or nitrous 
oxide? 

We are perhaps a little too 
much inclined to take things for 

anted and as a result do not 
ully appreciate that we can help 
the manufacturer by relating our 
experiences and discussing with 
him some of the problems that 
manifest themselves from day to 


y. 

Take for instance a strand of 
catgut. Do we all realize that 
what we call catgut is in reality 
sheep gut? Do we know what 
actually constitutes the differ- 
ence between twenty and forty 
day catgut or medium hard and 
extra hard, as it is sometimes 
designated? Are we aware why 
a strand of catgut in a boilable 
tube is stiff, while catgut in a 
non-boilable tube is more soft 
and pliable? Have we learned 
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what temperatures are reached 
in the sterilization of this animal 
product, and why? 

And then again, do we know 
in this connection that the human 
equation must be considered? 
Patients respond differently: 
some digest catgut repidly while 
in others it may cause a catgut 
indigestion. 


A frank discussion of all the 

, Various conditions is what helps 
the manufacturer, no matter in 
what ap field his interests 
may . He needs our advice 
and by the same token we need 
his products to assist us in the 
task to which we have set our- 
selves that we may bring relief 
to those who suffer. 














“In matters pertaining to busi- 
ness most physicians are, in the 
language of the street, simple 
‘boobs’,” writes a well-known 
Eastern physician to the Editor. 
“T have lost $16,000 buying stock 
in gold mines that had no gold, in 
oil wells that were innocent of oil, 
in Florida real estate that is un- 
der water at high tide, etc. 

“T was in a fair way to continue 
to succumb to the wiles of any 
smooth talking stock salesman 
when I read Banker Conover’s 
article in the October issue of 
MepicaAL Economics. Never 
again! Before I invest more than 
a dime in any kind of stock Ill 
have the O. K. of the president of 
my bank.” 

is frank confession would be 
humorous were it not pathetic. 
With a large practice it may be 
said that he could afford to pur- 
chase his financial experience, 
even though he bought it dearly. 

But where one man has a, oa 
a considerable amount without 
financial embarrassment, thou- 
sands of medical men have been 
seriously crippled and many com- 
pletely bankrupted by speculating 
when they believed themselves to 
be investing. 

It is apparent that physicians 
realize the necessity of some 
agency whose mission it will be 
to safeguard their material af- 
fairs. p to this writing (Dec. 
17, 1923) we have received in ex- 
cess of 4000 letters from medical 
men in every State in the Union, 
from Canada, Hawaii, England 
and Egypt, and, with two excep- 


““Boobs” and Business 





tions, the letters were of a com- 
mendatory nature. 

Approximately one-fourth of 
the writers said that MEDICAL 
EconoMics would fill “a long 
felt want.” The burden of these 
messages had to do with the doe- 
tor’s limited knowledge of busi- 
ness affairs. 

One man tersely said: “I have 
an easy time to collect money, but 
a hell of a time to save any,” 
Saparentiy. financial yeggmen had 
gotten to him with their alluring 
schemes, which are fine for the 
yeggman, but which yield only 
heart aches for the investor. ; 

If physicians are to becom 
good business men, study must 
given to the economic side 
medicine. It is also as true @ 
gospel that if we are to get 
where WE MUST DO IT OUI 
SELVES. sn 

This is the journal of the medi 
cal profession. Each issue goei 
to over 100,000 doctors. (Th 
smallest circulation has bee 
102,800.) Mutual assis 
should be the doctor’s watchword 
When you, Mr. Reader, have 
idea that would help your felle 
practitioner in Alabama, Alaska 
Connecticut or California, or evé 
next door, to —— medicini 
more comfortably and to gi 
greater service to his cliente 
send it in. = 

Our mission is to make better 











































































business men of doctors, know 
that by so doing we shall make 
better doctors of those men W. 
are giving up their lives to # 
work which is usually ill paid. f 
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How Are You Educated? 


A professor in the University of 
Chicago told his pupils he should 
consider them educated in the best 
sense of the word when they could 
say “yes” to every one of these ques- 
tions : 

Has education given you sympathy 
with all good causes and made you 
espouse them? 

Has it made you public spirited? 

Have you learned to make friends 
and keep them? 

Has it made you a brother of the 
weak? 

Do you know what it is to be a 
friend to yourself? 

Can you look an honest man or a 
pure woman in the face? 

Do you see anything to love in a 
little child? 


Copyright U. & U. 


Will a lonely dog follow you in 
the street? 

Can you be high-minded and happy 
in the meanest drudgeries of life? 

Do you think washing dishes and 
hoeing corn just as compatible with 
aie thinking as piano playing or 
golf? 


Can you be happy alone? 

Are you good for anything your- 
self? 

Can you look upon the world and 
see anything except dollars and 
cents? 

Can you look in a mud puddle by 
the wayside and see clear sky? 

Can you see anything in the pud- 

dle but mud? 

Can you look into the El at night 
and see beyond the star 
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High Lights and Shadows 


THOMAS F. NEWMAN 
YONKERS, N. Y. 
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“Thank the Lord, I’m never 
sick,” said Aunt Julia fervently, 
“but if I ever am, I want you to 
send for Dr. Bee. I think he’s just 
as good a doctor as Dr. Jay and, 
land knows, I’d a heap — 
rather be treated by a human be- 
in’ than a human machine.” 

Now, Aunt Julia is not a B.A. 
nor a Ph.D., but she possesses a 
high degree of native shrewdness 
and intelligence. Her view of this 
matter summarizes that of an in- 
creasing number of the laity. 

Dr. Bee, the subject of Aunt 
Julia’s panegyric, is not of the 
type of the meticulous young 
giants so familiar in the clothing 
advertisements ..of the day, nor 
has he the faultless features pos- 
sessed by the ome young 
men wearing some seg 
brand of collar. He what 
may be termed a “garden variety” 
of physiognomy. pite his lack 
of physical beauty he enters the 
sick-room with an air of confi- 
dence, and he has the faculty of 
transmitting this feeling to his 
patient. While Dr. Bee makes a 
serious and nem examina- 
tion, listens attentively to the 
symptoms as related by the pa- 
tient or family, and outlines the 
treatment carefully and lucidly, 
he carries an atmosphere of cheer- 
fulness which has a psychological 
effect of distinct value. 

Aunt Julia, whose helpfulness 
in the community in times of dis- 
tress is proverbial, says: “Land 
sakes, Dr. Bee just leaves ’em bet- 
ter for havin’ m there.” He is 
cheerful without being foolish or 
frivolous. 

The flippant physician has al- 








regarded. He may acquire some- 
thing of a enageren soon after he 
hangs out his shingle, but when 
his true character becomes known 
he usually loses much of it. This 
sort of medical practitioners are 
likely to move frequently. 

Dr. Jay, whom Aunt Julia 
dubbed “a human machine,” en- § — 
ters the house impressively, re- 
e~ those about him impassive- 

y and profoundly, and demands ve 
to be shown to the sick-room. 
Having made his examination, he 
looks very wise, gives vent to sev- 
eral ominous grunts, and buries 
himself in deep and sombre 
thought for a brief space. Jay § .,,; 
then calls aside the leading mem- § 474 
ber of the family, imparts his § gat 





findings and outlines his treat- § time 
ment in a pedantic and aa oleu: 
grandiloquent manner, calc out 


to impress the relatives, not only Pe 
with the seriousness of the are 
tient’s condition, but his own 
portance. Jay, in short, possesses 
the ego complex. Bowing himself 
out, he leaves an atmosphere sur- 
charged with mixed feelings of 
distress, disgust and gloom. His 
examination may have been thor- 
ough, his diagnosis correct, 
his treatment, medically speak- 
ing, proper, but the psychological 
ect he created was dist 
bg tr nw steal - 
is type of physician is 
direct successor of the old-fash- 
ioned domineering uch so 
quently met with in years 
by, whom the common people 
itated to call until necessity 
solutely demanded. ‘3 
It is—in the opinion of a 
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man—a favorable sign that physi- 
cians of the Jay type seem to be 
disappearing, possibly for the 
good and sufficient reason that the 

ple are going over to the Bees. 
With the laity’s increased knowl- 
edge of affairs medical, due to the 
medical profession’s own enlight- 
enment of its patients, medicine 
has lost its mysticism. Laymen 
know that herpes zoster and urti- 
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31 
out of the chest and the putting 


on of “much regarded as 
“hokum” by patients does not 
get away as it did in the days 


when doctors wore Prince Albert 
coats and hid their faces behind a 
hirsute ambush of whiskers. 
Frankness, geniality and cour- 
tesy, such as oe daily dis —- by 
Dr. Bee, make a wonderful hit 


with the average layman—a reg- 
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ular four bagger over the center 


Therefore for the good of the 
profession and for the comfort of 
the laity may we say, “A-bas the 
Jays,” and as for the Bees, “may 
their tribe increase.” 


—Selah. 




























Business Note 


Dr. J. N. ——— St. Augus- 
tine, says his town has the livest 
in the State. He 
goes around making friends of 
the living, and shows them the 
gentleness with which he can in- 
ject a person with a solution of 
oink fluid that will make them 
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thor. topical song, popular in undertaker 
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Les their inspiration : 
inetly I owe tin dollars — O’Grady, 
And you’d think he had a mortgage 
1 on me life. 
is the He comes around every mawrnin’ 






And at night sure he sinds around 
his wife. 
He wants me to pawn me grand 


pianny. 

Now =" you think he has a lot of 
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smile, and look well-to-do when 
they are dead, The Doctor wants 
some of the same fluid with 
which to inject some of his liv- 
ing patients who have not paid 
their bills, to see if he can finan- 
cially rejuvenate them. 
—Florida Clinic. 
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Hitting the Nail on the Head 


Down in Texas, as in forty-seven 
other of these United States, com- 
modities different from coin of 
the realm are recognized as legal 
tender. Most country physicians 
have before this been recom- 
pensed by food for man or beast, 
et al., but it remains to C, H. 
Otken, M.D., of Paige, Tex., to 
clearly inform his clientele of his 
desire for prompt payment and 
just how that end can be accom- 
plished. 

To delinquent patients the doc- 
tor sends an announcement that 
doubtless accomplishes its pur- 
~pose. 

It reads: 


January, 19% 





Notice! 

I Expect a Prompt Settlement of 

All Accounts Due Me. 

If not possible to settle in cash 
any of the following named articles 
will be acceptable, viz. : 

Cotton Seed, Chickens, Ducks 
Geese, Turkeys, Billy Goats, Live Cat 
Fish over 1 lb. each, Bull 
Registered Bird Dogs, Live 
Cats, Poland China Hogs, Skunk 
Hides (dry), Deer Hides, Shot Guns, 
Cedar Posts, Watches, Gold Teeth, 
Diamonds, Cream Checks, Pine Trees 
(2 ft. in diameter x 30 ft. long), 
Automobiles new or second 
Peanuts, Black Eyed Peas, Li 
Bonds, La Notes, 















Anything that can be sold for cash 
legally. I need the money. 
Respectfully, 
C. H. Orxen, M. D,, 
Paige, Texas 









College Education 


“I can’t afford to send m 
boys to college,” said Dr. Blan 
to a friend. “The cost of a 
higher education is in the clouds 
these days and I don’t consider 
it worth while.” 

Dr. Blank may change his 
mind when he reads some figures 

thered by the United States 

ureau 0 Education. The 
Bureau’s_ investigation shows 
that of all people in the United 
States who have performed dis- 
eee service and received 
high honors, there was: 

One person out of each 150,000 
who had no schooling. 

One person out of each 37,500 
with a common school education. 

One person out of each 1,724 
with a high school education. 

One person out of each 187 
with a college education. 

Commenting on these figures, 
E. J. Bodman, vice-president of 
the Union Trust Co., of Little 
Rock, <Ark., says: “Parents who 
give their children a common 





for Those Children 


school education give them four 
times the chance to become a 
leader and receive distinction 
that the child of no schooling 


has. 

“Those who give their children 
a high school education give 
them 87 times the chance and 
the parents who sacrifice and 
give their children a college edv- 
cation give them more than 800 
times chance of the child 
without schooling . . . There are 
277 times as many college gradv- 
ates in the United States who 
have great wealth as there are 
wealthy persons who have no 
had a college training.” 

Is this chance for those boys 
not worth saving for, Doctor? 

We opine you will answer in 
the affirmative. Life insurance 
taken out when the children @ 
young or building and lom 
shares purchased now will aid 
ne in educating the chil 
ren. 








































U. S. Treasury Savings Certificates Make Your Money Grow 











Value Value Value Value 
Denomina- Issue atendof atendof § atend of atendof Ma 
tion ice first year second year third year fourth year 
$25 $20.50 $21.10 $21.70 $22.30 $22.90 
10 $2.00 84.40 86.80 89.2 91. 
1,000 820.00 844.00 868.00 892.00 916.00 
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The purpose o 


ments. 





mac on investment. 


Financial Department 


this column is to 
investor with reliable investment information and to help 
him in choosing the sound securities that meet his require- 


Each month we will review briefly the financial situation 
and outlook and answer several questions of general interest 


ovide the physician- 





si 





The Financial Outlook 

A searcity of striking or seem- 
ingly significant business indica- 
tions characterized ‘the close of 
the year 1923. The market gen- 
erally, as was to be expected over 
the holiday season, was of a dis- 
tinctly waiting sort. Stocks were 
steady, while bond prices con- 
tinued to maintain the same even 
trend which has chagacterized 
their movement since the end of 
June. Caution still plays the ma- 
jor role in the 


tax reduction, and favorable ac- 
tion on the jatter would corre- 
spondingly weaken the drive for 
the bonus. The news from Europe 
is on the whole a little more op- 
timistic, although the continued 
decline im the Continental ex- 
changes, particularly the French, 
is disquieting. 

While we believe it advisable 
for those who may have urgent 
need for funds in the immediate 
future to keep their investments 

in high grade, 





minds of busi- 


ness men, de- Upon request, 

spite the un- | cerning investments will be fur- 
doubted sound- ane readers 

ness of both | questions regarding parely specu- 
business and fi- lative issues. 

nancial condi- | @iries encio 

tions. velope to_the 

Ford’s definite | way, New York, N. Y. 





withdrawal 


information 


We will not answer 


Address all in- 


Henry [ wes. N Economics, 256 Broad- 


“g readily market- 
con- | able, short term 
securities, never- 
theless for those 
investors who 
may have funds 
a stamped en-/| ijn Januar 
which they wish 
to invest regard- 
4 less of the im- 
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from the Presi- 
dential race, and his emphatic en- 
dorsement of President Coolidge 


. have substantially cleared the po- 


litical atmosphere and are gener- 
ally regarded by business men as 
steadying influences. Mr. Mellon 
continues to demonstrate the in- 
compatibility of the bonus and of 
tax reduction, and the action of 
the House Ways and Means Com- 
mittee in giving the latter plan 
precedence over the bonus is sig- 
nificantly important. The longer 
action is deferred on the bonus 
the greater the chances are for 


mediate outlook 
in the bond market, we are mak- 
ing a number of recommendations. 


Attractive Opportunities in the 
Bond Market 


For various reasons we regard 
the bonds listed below as attrac- 
tive purchases at this time, tak- 
ing into consideration, of course, 
the particular character of each 
of the various groups. In some 
instances the price at which the 
bonds sell reflects an unwarrant- 
edly pessimistic attitude toward 
a particular company or industry. 


High Grade, Fairly Short Term Rails 


Name of issue: 


Approximate Approximate 
Price Yield 


Chicago & Eastern Illinois, Ist cons.6s 1934 103% 5.56% 
Delaware & Hudson, Convert..... 5s 1985 92% 5.92% 
ee ee eee .+---.6%8 1986 105 5.97% 
Illinois Central, Secured....... ----5%8 1934 101 5.40% 
New York Central, Debenture. .... 6s 1935 104 5.56% 
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High Grade, Long Term Rails 


Name of issue: 
Chi. & Northwestern, 1st & Ref. 
Chi., St. L. & N. O., Joint 


N. Y. C. & Hudson R., ref. & imp. 
Pere Marquette Ry., Pit ed 
Virginian Ry., Ist..........-.+0-- 


Miscellaneous High Grade Issues—Various Maturities 


Name of issue: 
Abitibi Power & Paper Co, Serial. . 
General Motors Bldg., Serial...... 
Midvale Steel & Ordnance Co.... 
Government Switzerland 
Tidal Osage Oil 
American Gas & Electric, Coll 
Detroit City Gas, 1st 
Safi Antonio Gas & Electric, ist. 


ee 
ee ee ee 
seer 


Approximate Approximate 
Price Yield 
.-6s 2037 938% 5.35% 
5s 1963 94% 5.36% 
—_ 2013 84% 6.33% 
1956 91% 5.57% 
es 1962 94 5.35% 
Approximate Approximate 
Price Yield 
6s 1934 100 6.00% 
7s 1946 100 7.00% 
5s 1936 87 5.50% 
54%s1929 98% 5.75% 
7s 1931 101 6.80% 
5s 2007 85% 5.84% 
6s 1947 100 6.00% 
-5s 1949 86% 6.00% 





Financial Questions and Answers 


Bonds With Attractive Yield 


QUESTION: Will you kindly let 
me know if you regard Orpheum Cir- 
cuit 8% preferred stock and Marland 
Oil common as suitable investments 
for a “country doctor.” I expect to 
have about $10,000 for investment 
after the first of the year and would 
appreciate your suggestions as to 
what bonds, yielding between 6% and 
7% are attractive investments at this 
time. I like long term bonds.—W. 


ANSWER: Orpheum Circuit pre- 
ferred and Marland Oil and Refining 
Co. common stocks we regard as 
speculative securities. We list be- 
low a group of fairly long term bonds 
yielding from 6% to 7% which we re- 
gard as attractive investments: Ohio 
Public Service Co. ist & Ref. 7s 1947; 
Northern States Power ist Lien & 
General 6s 1948; Philadelphia Co. 
Refunding 6s 1944; Toledo Edison 
Co. ist 7s 1941; Anaconda Copper 
Mining ist 6s 1953. 


Hydro-Electric Stocks 


QUESTION: TI have been advised 
to ~_ pecmeeres stocks of the South- 
ern California Edison Co. and the 
Great Western Power Co., but before 
making the investment I * should like 
re opinion on these two stocks.— 


ANSWER: Both the Southern Cali- 
fornia Edison and the Great Western 
Power are prosperous hydro-electric 
companies and we regard their pre- 
ferred stocks as sound investments. 


Three Rails 


QUESTION: I am in the market 
ten a $1,000 railroad bond and am 


+ Son al Teeaanes in safet <= i : 
: wg! Would you be 

st several such bende trom 
whieh might make my selection.— 


ANSWER: Any one of the follow- 
ing bonds would suitable for your 
purpose: New York Central & Hud- 
son River R.R. Ref. & Imp. 5s 2013; 
Delaware & Hudson 5%s 1937; Chi- 
cago & Northwestern ist & Ref. 5s 





This Month’s Financial Literature 


The Hudson Towers is the title 
of a beautifully printed and il- 
lustrated prospectus published to 
reveal the em gs of the Hudson 
Towers, ich is a luxurious 


hotel that will also house phys- 


ical equipment and a qualified 
sams under cet direction of 4 
guest’s own physician or surgeon. 
The ultimate purpose of the book 
is to interest the reader in the 
purchase of first mortgage real 
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A Shoe for Doctors 


and Their Patients 


It is gratifying 
make Cantilever Shoes to know 
that many physicians are wear- 
ing and recommending them. It 
is natural that doctors should 
wear the Cantilever Shoe, be- 
cause of its comfort and digni- 
fied appearance. And it is just 
as natural that they should 

ecommend a shoe that follows 
the shape and functions of the 
foot so closely. After all, the 
wearing of proper shoes has 
considerable influence on health 
and stren: 


The Cantilever Shoe has a 
flexible arch that permits the 
foot muscles to exercise freely. 
The natural lines give the’ foot 
a chance to straighten out and 
regain its normal shape. When 
you lace the Cantilever Shoe the 
flexible shank is lifted up to 
conform snugly with the foot 
arch, giving support without 
restriction. The heels are 
wedged slightly on the inner 
side to induce toeing straight 
ahead when walking. 


The Cantilever Shoe promotes 
good circulation and encourages 
correct posture. Both the men’s 
and women’s models are excel- 
lently made of fine materials. 
They are good looking and com- 
fortable. 


The Cantilever Shoe is sold 
by selected dealers in over 500 
cities. They are anxious to co- 
operate with physicians toward 
the betterment of public foot- 
health. A partial list of dealers 
appears at the right. Names 
and addresses of other dealers 
may be had by writing the 
manufacturers, Morse & Burt 


to those Bete | 





aN. 


ey Carlton Ave., Brooklyn, : 


Cantilever — Shops 


Akron—11 Orpheum Arcade 
15 N. Pearl (Hewett s Silk Shop) 






& Clarendon Sts. 
1025 Main (Citizens’ Bidg.) 
16 Fulton St. (over Primrose 


Silks) 
Buffalo—641 Main St. 
Charlotte—226 N. Tryon St. 
(Loop) 30 E. Randolph St. 
‘North Side)—1050 Leland St. 
(Woodlawn) 835 E. 61st St. 
Cleveland—1705 Euclid Ave. 


Chicago 


Columbus, 0.—104 E. Broad St. at 3rd St. 
Denver—224 Foster Bidg., 16th and 


its. 
Detroit—41 E. Adams Ave, 
Duluth—107 W. First (near Ist Ave. W.) 
‘izabeth—-258 North Broad 

Evansville—310 So. 3rd St. (Near Main) 
Harrisburg—26 N. 3rd St. (ana floor ) 
Hartford—Chureh & Trumbull Sts. 

n° oie Foster—Bank of Commerce 


* City—300 Altman Bide. 
* Calif.—Farmer’s Bank Bldg. 


New Pantages Bidg. 
2nd St. 

Eighth &t., 

Hall, 897 Broad St. 









St. 
109 Baronne St. 
(opp. Library) 


Ave. 
(at Erie Depot) 
St. (over Cun- 


) 
Portland, Ore.—353 Alder St. 
Poughkeepsie—327 Main St. 
Rochester—257 Main St. m,! (3rd floor) 
Sacramento—208 Ochsner Bidg.,K near 7th 
it. Joseph—-216 N. Tth 3t. (Arcade Bidg.) 
16 Arcade ‘ec 


Syracuse—121 w ° en erson 
ee Ee 8. 11th St. 





Troy—35 Third St. 

Utica—28 & P. Blandina 8t., a Union 
Wasbington—13 F Street, ‘N. W. 
Yonkers—22 Main St. 


antilever 


Shoe 
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estate bonds. Copies may be ob- 


tained by addressing the Ameri- 
can Bond & Mortga 
Madison Avenue, 
N. Y 


Co., 345 
ew York, 


Municipal Bonds of the Pacific 
Northwest is the title of a 12- 
page booklet describing various 
types of municipal bonds. It con- 
tains interesting information and 
illustrations about certain cities 
in the Pacific Northwest. 

A series of circulars each de- 
voted to an analysis of the busi- 
ness of a general store group is 
published by Merrill Lynch & Co., 
120 Broadway, New York City. 
These circulars are full letter- 
head size and range from four to 
eight pages. Charts are used to 
filustrate the growth of each 
business discussed. 

Physicians who care to go 
rather thoroughly into economic 
subjects will be interested in an 
86-page book entitled Currency 
Inflation and Public Debts. This 
is an historical sketch by Edward 
R. A. Seligman, and may be had 
on request to the Equitable Trust 
Company of New York. 

Enduring Investments is the 
title of a 16-page booklet on first 
mortgage real estate bonds. It 
describes the nature of such bonds 
and the interest rate and contains 
charts illustrating the operation 
of sinking funds. Published by 
Caldwell Co., Nashville, Tenn. 

Greenebaum Sons Investment 
Company, Chicago, IIl., issue a 


January, 19% 
monthly publication called the Ip. 
vestment Guide. This describes 
various first mortgage real estate 
bond offerings, generally illus 
trating the property on which the 
mortgage applies. 


Georgia, the Empire State of 
the South, is the title of an at. 
tractive booklet describing the 
agricultural resources and the 
manufacturing activities of that 
State. It is issued by the Ses 
sions Loan & Trust Company, 
Marietta, Ga. 


Current Offerings is the title 
of a small booklet describing va- 
rious first mortgage real estate 
bond offerings on property lo- 
cated in the rom { of Washington, 
D. C. Published by F. H. Smith 
Company, Washington, D. C. 


A booklet devoted to the Colum 
bia River Inter-State Toll Bridge 
and the first mortgage bond issue 
for financing its construction will 
be sent on request by Wm. P, 
Harper & Sons, Hoge Building, 
Seattle, Wash. 


The number of ways in which 
a large bank serves its clients 
has multiplied greatly in the 
last few years. Physicians of 
larger financial resources will be 
interested in a booklet of about 
100 pages describing the various 
services offered by the Guaranty 
Trust Company of New York. 
This may be obtained by asking 
for booklet entitled Guaranty 
Service. 





The Doctor the Goat 


Old Silas McDean sat on the 
stoop of the White Horse Tavern 
and with unerring accuracy 
squirted a half hour’s accumula- 
tion of tobacco juice into the eye 
of a passing but very mongrel 
canine. 

“Yes, suh,” he soliloquized to 
the stranger, a drug salesman, 
who was the tavern’s only paying 
guest, “this here is the healthiest 
town in the mountings. Why, w’d 
yuh believe it, me and my ole 
woman has raised nine children 


and ain’t never paid nary a cent 
in doctor’s bills?” 

“Every word of it is true,” said 
old Dr. Smith, when the sales 
man related the incident the next 
day. “I have confined Mrs. Me 
Dean nine times and have seen 
the kids through many an illness 
and I have yet to see a cent of 
McDean’s money, and what is 
more, I never will.” 

Dr. Smith failed to add, how- 
ever, that he would go on as = 
as he practised in that town 
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as long as old man McDean begot 
and allegedly raised a family and 
medically care for needs of the 
McDeans with no‘expectation of 
remuneration. 

How long could Silas trade at 
the One-Price Clothing Store 
without paying 100 cents for 
every dollar’s worth of goods pur- 
chased? 

Would the P. D. Q. grocery let 
any of the McDeans get out of 
the store unless the necessary 
quid pro quo had been left be- 
hind? 

Did Silas McDean . forget to 
pay Lawyer Skinner when he had 
that mortgage attended to? 

Not so that it could be discerni- 
ble at a distance. 

And so on down through the 
entire gamut of everyday life. 
People pay every one but the 
physician; they believe in letting 
him wait. 

What physician wants to be a 
waiter? 

How long will it be before doc- 
tors awaken to a realization of 
the fact that their “commodities 
are for sale and not to be given 
away indiscriminately? 

Why will they not send out 
monthly bills? 

Why will they continue to at- 
tend people who have no idea of 
paying? 2 

Charity is one thing and it is 
granted freely when necessary, 
but “being a sucker” is another, 
and far too many practitioners 
allow people to “get away with 
it.” 
ne” laborer is worthy of his 
ire.” 

How long, dear doctor, will you 
allow the Silas McDeans to make 
you the goat? 


Hobbs: 
house 


“T saw the doctor men A at 
ng 


yesterday; anyt 


to collect his bill.”—(Hygeia) 


This is the story of Johnny McGuire, 

Who ran through the town with his 
trousers on fire. 

He went to the doctor’s and fainted 
with fright 

When the doctor told him that his 
end was in sight.—(Zz2ch.) 
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Try Thermolite 
for Inflammation 


The beneficial effects of radiant light and 
heat and their quick action in eae 
inflamed tissues is due to the dilation o 
the blood vessels and the increase in 
hagocytes thus induced. The tissue re- 
axation and circulatory changes lead to 
quick resorption of scar tissues, 

Physicians are finding radiant light and 
heat quicker, safer and more effective than 
opiates and analgesics, because of its great- 
er penetrative power when correctly applied. 
Thermelite rays are parallel. Therefore, 
they have maximum penetration, There is 
no focal spot to burn or blister, even in 
prolon, applications. Remarkable heat- 
ing e mas is Ra with a current 
consumption, ucing opera costs and 
maintenance to a ‘nisinee, 


Radiant Light and Heat 
Applicator 

—scientifically designed and well. made. 

Used in Government hospitals, clinics of 

large industrial organizations, and in 

private practice for treating 

Colds " 

Eczema 

Erysipelas 

Female Complaints 
Illustration 
shows Office 
Applicator No. 
0670,12” diam- 
eter, wit 
stand, at $30. 


No. 0645 Hand 
Applicator has 
design, 
diameter, 
without stand. 
at. $10.00. Fold- 
ing stand for 


ee 0645, 


Genuine Thermolites are 
branded — Look for the 
mame on top of applica- 
tor. It is your guarantee 
of satisfaction. 


Write for literature on 
Radiant Light and Heat 


H. G. MeFADDIN & CO. 
42 Warren Street, ( New York 
Makers of Lighting Devices since 1874 














~ New Instruments and Appliances 


Our readers are requested to advise us of new 


and improved 
equipment. 


instruments, appliances and 
Where possible always furnish 


photographs or drawings. 





The Kloman Ear Vibrator 


The purpose of this instrument 
is the massaging of both the ex- 
ternal and internal ear. It vibrates 
at the maximum rate of 7800 
times per minute. This can be 
diminished to between 2000 and 
3000 times per minute. The vibra- 
tions emanate from the tubes rap- 
idly enough to induce a mild de- 


binaural is attached to the ma- 
chine and the patient is allowed 
to hold the tips in the ears for 
from five to ten minutes. After 
this treatment the operator will 
notice a very distinct reddening 
of the surrounding tissue. 

The internal treatment is given 
through the eustachian tube by 
properly placing a catheter in the 
orifice of the tube. Inflation is 





gree of hyperemia, which causes 
temporarily an abnormal circula- 
tion for the purpose of promoting 
normal cell functioning, thus re- 
storing a healthy condition of the 
tissue, reestablishi normal 
circulation and repairing non- 
functioning tissue. 

The treatment is applied 
through the external and internal 
ear. For external treatment the 


obtained through the bulb 4, 
which is attached to the outlet B. 
The air is carried through the 
outlet C and on Sane the ear. 
Regulator D controls the speed of 
the vibrations. 

This instrument can be used o 
either an alternating or dirett 
current of 110 volts. 

Manufactured by the Kloma 
Inst. Co., Detroit, Mich. 





Aspirating Tongue Depressor 

This instrument is designed to 
remove the necessity of using 
both a tongue depressor and an 
aspirating tube during tonsillec- 


tofay. At the beginning of th 
operation it is used simply as# 
tongue depressor, and as soon#® 
blood and mucus begin to 
cumulate, it is converted into 
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efficient aspirating tube by simply 
covering the hole in the handle 
with the thumb. Thus, the as- 
sistant can er the tongue 
and keep the field of operation 
clean with the same instrument, 
to the end that the operator is 
not obliged to discontinue work 


while the assistant uses an extra 
instrument to remove accumulated 
blood and mucus. The manufac- 
turers are George Tiemann & Co., 
107 East Twenty-eighth Street, 
New York City. 


A Cotton Waterproof Sheeting 


A new preduct is just coming 
on the market in the form of a 
processed cotton sheeting that is 
reported to be waterproof, urine 
proof, unstainable by blood or 
pus, and impervious to all bodily 
excretions. The distributors claim 
that it will resist ether, phenol, 
mercuric chloride, chloroform, 

ase, oil and most acids or al- 
alies in common use, and that it 
will not peel or crack, and is un- 
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HE first. Arsphen- 

amines made in the 
United States were pro- 
duced by The Dermato- 
logical Research Labora- 
tories, of Philadelphia. 
Equal to the best Salvar- 
san products ever ‘im- 
ported, this early tri- 
umph of American 
chemistry has since been 
greatly enhanced by 
constant research and 
refinements in methods 
of manufacture. 


Judged from the stand- 
point of safety and 
therapeutic efficiency, D. 
R. L. Arsphenamines are 
superior products. 


affected by heat or cold and is 
_ ia this material is For 'Safety First and 
A, - ; Quality Always” spe- 
ot B A ae white, very attractive to cify D. R. lL. At. 
| the The name is Terry Waterproof tee gm 3 et ll 
iol Hospital Sheeting - Hermetite fame mere —— 
rocess. Samples may be ob- ordectan ol pis 
ote tained from Converse & Co., 88 dunlet: 


Worth Street, New York. 


4 


Booklet on 


Hambone’s Meditations 
Ole Amos done died las’ night; 
missus wanter know whut doctuh 
did he had, but he didn’ had no 
doctuh—he jes’ died his-sef! 


Knowledge and money are 
alike in one respect; when idle 
they are both useless. Get busy 





with both! 


“THE TREATMENT OF SYPHILIS” 
sent on request 


THE DERMATOLOGICAL 
RESEARCH LABORATORIES 
1720-1726 Lombard St., Philadelphia 

Branch of 
THE ABBOTT LABORATORIES 
4753 Ravenswood Ave., Chicago 
New York—Seattle—San Francisco— 
Les Angeles—Toronto 
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What Thrift Means 


Prior to the great war we 
were to a great extent a nation 
of spenders. Our national re- 
sources were indeed wasted to an 
incredible extent. It took the 
heart-piercing cry of war to 
bring us to the realization that 
“provision for others is a funda- 
mental responsibility of human 
life.” Never before was there 
such saving and working and 
giving from the rank and file as 
the war stimulated. _ We ac- 
cepted, for the time being at 
least, that interpretation of 
economy which embraces the 
wise and judicious use of all our 
resources and which covers the 
intelligent planning of work to 
this end. 

Years prior to the war life 
insurance companies, banks, 
building and loan associations, 
and many other organizations 
disseminated thrift facts and 


conducted a fairly active savings 


campaign. The field needed 


ps ee 


From Manufacturer to Physician 


SANBORN HANDY 
METABOLISM 
APPARATUS 


Accurate—Portable—Simple 








Quickly made ready for test in office or 
patient’s home, 
Each step in the calculation is made 
clear by our ons. 
Won’t you send for a copy? 

Write for circular Ee-1-H. 


SANBORN COMPANY 
1048 COMMONWEALTH AVE. 
BOSTON, MASS. 











fertilizing and cultivating, a 
service gladly assumed by our 
already overworked public 
schools, for they saw the oppor. 
tunity to vitalize school subjects 
connected with the real prob 
lems of life. 

In one of our flourishing west 
central cities the grade-school 
children in seven years saved al- 
most a half million dollars. In 
an eastern city of less than 300, 
000 population the school chil- 
dren bought $75,000 in Libérty 
bonds with their deposits of less 
than two years’ saving. In 1915 
the school savings banks in the 
United States had 217,000 pupil 
depositors credited with more 
than one and one-quarter million 
dollars. 

Pestalozzi, the great educator, 
believed sincerely that thrift isa 
virtue not to be had for the ask- 
ing, but acquired enly through 
slow cultivation during the grow. 
ing and formative. period of 
childhood. This seems to agree 
with Dr. Charles W. Eliot's 
table of annual expenditures for 
luxuries in this country. We 
appear to spend $220,000,000 an- 
nually to maintain 1,250,000 de 
pendent wage earners who were 
thriftless during their produc 
tive years. Further, that we 
have between ten and fifteen mil 
lion poverty-stricken people 
whose unfortunate circum- 
stances are lack of education in 
and application of the lessons of 
thrift. We are also reported as 
standing fiftieth in percentage 
of population carrying an 
banks accounts, yet to us f 
the honor of being the richest 
country in the world. FEighty 
per cent of our people die leav- 
ing no income-producing assets 

Oklahoma, in 1915-16, was the 
first State to formally incorpo 
ate in its State course of 
an outline in thrift. Fairly re 
cently this declaration of prin¢- 
ples adopted by the school super 
intendents says, in part: “In the 
interest of the future citizenty 
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of America, we, the State super- 
intendents of the public instruc- 
tion, in the twelfth Federal re- 
serve district, appeal to our Bn 
ple to do everything in ir 

wer to discoura Ry: check 
extravagance, an y precept 
and example to aid the adiaais to 
the teaching of thrift. We urge 
upon school officials and teachers 
the necessity for the teaching 
of thrift as a patriotic duty and 
as a means of meeting this great 
social and economic crisis.” The 
demand for teaching thrift has 
come not only from sehool lead- 
ers but from the economists, 
business men, and statesmen who 
appreciate the nation-wide influ- 
ence of the public schools as a 
progressive socialization agency. 

To return to the liberal inter- 
retation of economy or thrift, 
let us not think of either as the 
mere saving of money, but rather 
to include the ability to make the 
most out of one’s environment 
and one’s-self. This latter ac- 
complishment must_ necessarily 
take cognizance of many factors 
other than economic independ- 
ence. First, the saving of time, 
the lack of which is open to 
severe criticism, for the offend- 
ers are to be found among the 
most enlightened as well as the 
most ignorant of people. Two 
of our greatest Americans, 
Franklin and Lincoln, were out- 
standing in husbanding their re- 
sources. The “gospel of work” 
was a living part of their daily 
program. 

The conservation of health has 
developed into a great move- 
ment, encircling the globe. In 
Switzerland the average length 
of life is over 50 years. Here 
much attention is given to health 
as a national asset. In India, 
where such aims are woefully 
lacking, the average length of 
life is 25 years, while in our 
country it is 39 years. 


A doctor fell into a well 
And broke his collar bone. 
The oe should attend the 
sick, 
And leave the well alone. 
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During the Winter 
Months 


Lheutnch lila sing 


is called for more often 
than at any other time. 
In “Colds,” in Grip and 
Influenza, Bronchitis, and, 
notably, in Pneumonia, its 
remarkable antiphlogis- 
tic, analgesic and anti- 
febrile action adds great- 
ly to the other therapeutic 
measures. 


‘ Sample and literature .on - 


request. 


Aremtic and Aaticeptic 
Oils. 


Pneumo-Phthysine 
Chemical Company 


220 West Ontario St. 
Chicago 
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This Month’s Free Literature 


The brief paragraphs on this page are designed to keep 
hysicians informed about useful literature offered by 
manufacturers of instruments, appliances and pharmaceu- 


Our readers are requested to mention MEDICAL ECONOMICS 
when writing the manufacturer for this literature. 


“a 





_# 





Collene—A_ colloidal solution 
containing Ionic Silver is a 20- 
page booklet describing the prod- 
uct whose name it carries: It 
contains case reports from 2 
number of physicians, covering a 
wide variety of uses. Copies fur- 

vnished on request to Thomas 
Leeming & Co., 130 William St., 
New York City. | x 


An 8-page booklet . entitled 
Formula B has been issued by 
Calcium Products, Inc., 1104 
South Wabash Avenue, Chicago, 
Ill. This briefly describes the 
product, its therapeutic action, 
and carries the manufacturers’ 
statement as to most satisfactory 


The Quartz Lamp is the name 
of a monthly devoted to Ultra 
Violet Light and rtz Light 
Therapy, and is published by the 
Hanovia Chemical Mfg. bi 
Newark, N. J. Mailed without 
nee to physicians requesting 
t. 


*> * *# 


A reprint of an article by H. 
G. Barbour, M.D., E. Lozinsky, 
M.D., and é. Clements, M.D., on 
Tolysin in Acute Rheumatic 
Fever and Other Conditions, will 
be sent to physicians on request 
by the Calco Chemical Co., 36 
Liberty Street, New York, N. Y. 
The article a red: in_ the 
American Journal of the Medical 
Sciences, May, 1923. 


The Burnham Soluble Iodine 
Co., Auburndale, Mass., are dis- 
tributing an attractive desk pad 
and calendar and a booklet en- 
titled Facts Worth While Con- 
cerning Free Iodine Therapy. 


The Anglo-French Drug Com. 
pany, 1270 Broadway, New York 
City, are distributing to physi 
cians a circular describing the 
product, Supsalvs Supposi 
and their use for the Intra- 
Administration. of Salvarsan. 

+ * 


* 
A little 16 page booklet entitled 
Bacillus Acidophilus Milk by the 
Lederle Antitoxin Laboratories, 
describes the use of the product 
named in the treatment of intes- 
tinal disturbances due to putre 
factive changes. Copies will be 
sent on request to the 
Antitoxin Laboratories, 511 Fifth 
Avenue, New York, N. Y. 
* * * 

Physicians interested in the 
subject of Radiant Light and 
Heat and unfamiliar with th 
Thermolite Lamp will find inter 
est in a 16-page booklet which 
may be obtained upon request 
from H. G. McFadin & Co., 8 
Warren Street, New York City, 
This contains a number of 
trations on the application of the 
lamp, and quotations from promi- 
nent members of the profession 
on the subject. 

* * * 

Sanborn Company publish each 
month a little magazine 
the Sanborn Technical Bulletin. 
This is devoted to information o 
the use of the various Sanborn 
Diagnostic Apparatus, and 
be of interest to those who are 
interested in Metabolism, Pulse 
Wave Recording and similar sub 
jects. Physicians desiring to k 
placed on the mailing list should 
write Sanborn Company, 108 
- woneueadataacan Avenue, Boston, 

ass. 
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Company initiated a mew service to 
members of the medical fraternity 
who had installed “Fischer” a) tus— 
a service which has proven to of ex- 
jonal value, and created a great deal 
interest. 
Fischer’s Magazine, a publication of six- 
teen pages devoted to instructive technic 
and items of interest for physicians em- 
ploying Electro-physiotherapy methods, 
was first published October 1, 1922. To- 
day it enjoys a monthly circulation of 
over 15,000 copies. It is both well re- 
ceived and enjoyed. 


Fischer’s Magazine is a “clearing house” 
for ideas of value in connection with 
Medical Diathermy, Surgical Diathermy, 
Electro-coagulation, High Frequency, Gal- 
vanism, Sinusoidal, uartz Actinic Rays, 
X-Ray, and Radiant Light. 


Jc: one year ago, H. G. Fischer & 


The primary 


and sole object in its publication is to ad- 
vance the science of Physiotherapy gen- 
erally. 

We propose now to send this Magazine 

to you each month—whether you possess 
Electrical Equipment or not—if you will 
just assure us that it will be r Your 
name on our mailing list imposes no obli- 
gation whatever, and there will be abso- 
lutely no charge for the service. 
Fischer’s Magazine has reached that point 
where it is eagerly looked forward to each 
month by our thousands of friends and 
customers—we feel sure that you will find 
each issue of decided interest, even 
though you may not be employing elec- 
trical methods with your medicine. 
Don’t you feel that you would be ay to 
receive this magazine merely for the ask- 
ing? Just sign the coupon and mail it 
back—we will do the rest. 


H. G. FISCHER & CO., Inc., 2345 Wabansia Ave., Chicago 


Gentlemen: You may send me “Fischer's Magazine” regularly. 


tion on me whatsoever. 


This imposes no obliga- 








A 


To say that ALKALOL is a 
the “something different” 


DERMATITIS. 


free. 


satisfactory. 





“Performance Is the Difference 
’Twixt Sayin’ and Doin’!” 


for b 





ies are such as to make it 
assures results, should incite 
inclination to test it. But, use ALKALOL 
of CYSTITIS, or upon a red and an 

as injection into an inflamed URE 


Apply ALKALOL on tampon eroded 
CERVIX, or as a dressing for BURN, CHAFE, ULCER or 
See how rapidly ALKALOL will subdue an 
angry THROAT or inflamed TONS 
will clear out a stopped-up NASAL CAVITY and keep it 


inflammation, that its proper 
that 


The uses for ALKALOL are many. 
The performance of ALKALOL is reliable, dependable and 


TRY ALKALOL. JUDGE ALKALOL by performance only. 


Sample, reason-why literature, etc., on request. 


THE ALKALOL CO., Taunton, Mass. 


im a severe case 
CONJUNCTIVA, or 
to an or ulcerated 


LS, how comfortably it 














Church of Jesus Christ gives to 
them. Why should the medical 
man deprive himself of the help 
that his patients seek and pos- 
sess? 

In a complicated society such 
as is ours it is necessary that one 
man do the tasks of a lawyer 
and another teach. One must 
furnish food and another build 
houses in which to live. The 
physician has allotted to him the 
task of ministering to diseased 
and broken bodies and minds. His 
is one of the most intimate ser- 
vices rendered by any of us to the 
other. The strain on his own 
vitality and faith is perhaps as 
great if not greater than others 
experience. as he not, there- 
fore, as great a need of a min- 
istry to himself in those things 
which are spiritual and make for 
his finer development and larger 
usefulness to his fellows? 

Because men are set apart for 
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the ministry of spiritual 
and service which endeavors t | 
interpret God to their fellow 
they have a message for the 
tor, as well as for others. This 
message the doctor fails to rm 
ceive if he does not relate himself | 
definitely to some Church. And 
besides missing the helpful meg. 
sage so needed for the poise e. 
sential to the doing of the 
work well, he misses that vi 
and understanding of the faith 
and courage of his neighbors, | 
which results in a certain isolg- 
tion from their a. hopes | 
and achievements in the field of 
character building. 

If the physician will ask him- | 
self the question as to why he 
needs the Church, as honestly as 
he diagnoses the needs of his pa- 
tients, he will soon be seeking the 
ministry of the institution which 
aims to make the life more abun- 
dant available to all, 








When You Are Injured—What? 


(Concluded from page 25) 


older than he is at the more 
youthful age. Hence it follows 
that he should have the right of 
renewal for life and his annual 


premium should remain  un- 
——- as long as he carries the 
po 


icy. 
The average physician is not 
in need of a policy that starts 
paying him immediately after the 
date of his disability. His prin- 
cipal thought, in purchasing Ac- 
cident & Health Insurance is to 
assure himself that he will never 
become a burden upon his family. 

That being so, why not buy a 
policy on which indemnity is de- 
ferred for a certain length of 
time? It is obvious that if the 
policy provides for payment from 
the first day of disability, the 
premium must be increased ac- 
cordingly. That being so, why 
not buy a policy which eliminates 
payment for very short periods 
of disability? Simply have a con- 


tract which you can posite 
rely on to pay you $50 or $10 
per week, or whatever a 
you require, for any and 
disability, whatever the 

and no matter when you are 
abled for over two weeks. 

These definite “ — 
plans show to what extent @ 
disability business has progress 
thus offering an intelligent & 
gram to intelligent men. 
the physician, constantly in sick 
rooms and subjecting his health 
to extreme hazards, should take 
advantage of the offer. 

A policy such as that cutl 
above may be obtained from 
Massachusetts Accident ) 
pany, the originator of non-cal- 
cellable insurance, provided t 
applicant can pass a medical @ 
amination. The annual charge 
reasonable and the protection & 
most emphatically worth e 
man’s while. 
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Vaginal Douches 


While Vaginal douches, as a _ therapeutic 
measure, cannot be considered as a cure for all 
pelvic affections they nevertheless have a wide 
field of application. 


1.. Hot douches, 
2. Cleansing and deodorizing douches. 
3. Medicated douches. 


In all these cases the Marvel Whirling Spray 
Syringe gives very satisfactory results since it 
is constructed in such a manner that the column 
of water will not push the accumulated secre- 
tions or other undesirable discharges upward 
toward the cervix. Nor will it throw the fluid 
forward with such force that it might enter the 
uterus, a possibility that is not entirely lacking 
in many vaginal tubes that discharge a central 
or solid stream. The Marvel will, however, dis- 
charge a hollow whirling spray which fully 
distends the vaginal walls and smooths out the 
normal folds of the mucous membrane insuring 
thorough cleansing or, should the douche be 
medicated, enabling the medication to 
all parts. 


For Literature Address 
MARVEL COMPANY, 25 W. 45th St., New York 














CACTINA PILLETS 


A cardiac tonic that imparts tone to the heart muscle 
by improving its nutrition. | Notably effective in the 
treatment of Tachycardia, Palpitation, Arrhythmia, 
Tobacco Heart and all Functional Cardiac Disorders. 


PRUNOIDS 


A gentle but efficient laxative that acts by stimulating 
the physiologic processes of the bowel. Affords prompt 
and satisfactory relief from Chronic Constipation, 
without griping or other unpleasant effects. 


SULTAN DRUG CO., St. Louis, Mo. 
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Dr. Blank and His Income Tax 


(Concluded from page 8) 


deductions shall be made as 
shown by the form (Line 13, a 
2). Not to allow it would be col- 
lecting a tax on a tax. 

Physicians and surgeons, occu- 
pied so much in promoting the 
wellbeing of their fellow men, 
are inclined to overlook certain 
provisions of the income tax reg- 
ulations providing for the usual 
exemptions. Such items are free 
from taxation as life insurance 
premiums, property acquired by 
gift or bequest, interest upon cer- 
tain bonds and other obligations 
of nation, States or communities; 
compensation for injuries and ill- 
‘hess; allotments and pensions 
from the United States, and div- 
idends or interest received from 
domestic building and loan asso- 
ciations by individuals after 
Jan. 1, 1921, and before the like 
date in 1927. 

To determine income subject 
to normal tax for 1923 and sub- 
sequent years, one should deduct 
from the net income such items 
as dividends received from a do- 
mestic corporation other than a 
foreign trade one, and also divi- 
dends from certain foreign cor- 
porations described in detail in 
the regular form. The amount of 
interest received from United 
States obligations and bonds of 
the War Finance Corporation, 


which is included in gross ine 
should also be taken from 
net. q 
We will now recall for a 
ment the personal exemptig 
Dr. Blank, being married, a 
having a net income exce 
$5,000, is entitled to an e: 
tion of $2,000, and to $400 
for each child or other pe 
dependent upon him. As h 
one child, his entire exemptig 
are $2,400. : 

It follows, then, as da 
dawn, that under the regulati 
in force at this wri , he ¥ 
pay 4 per cent on $4,000, the 
ance of the net income : 
at that rate, and 8 per cent 
the remainder. Many of us 
been puzzled by the surtax, @ 
citizens occasionally get demai 
for a little more margin ff 
Uncle Sam. If one absorbs 
the instructions for calcu 
surtax, and studies the table 
the form, there should be lit 
trouble encountered in mak 
out a return on the cash b 
plan. : 

As Armistice Day is left i 
ther and farther behind us, : 
the national expenditures are 
duced, the annual wrestle wW 
closes on March 15 is bound & 
less strenuous. 





How Can I Get Away? 


(Concluded from page 20) 


What would the remuneration 
be for a locum tenens? That de- 
pends entirely upon the circum- 
stances. It would probably be 
more for a few weeks than for 
a few months; that is to say, the 
added expense to the locum for 
a short stay would necessarily 
have to be paid by the physician 
whose practice he was taking. 
Sometimes this matter is ar- 
ranged by the yment of a 
stated amount weekly or monthly, 
and in other cases the locum 
takes the practice on a rather 
large percentage basis. He has 


no office rent to pay and theo 
expenses are usually divide 
tween the two men, and alw 
the financial arrangement hag 
be one which will be satisfact 
to both parties. be 

Probably never would the 
cation of a locum tenens be 
profitable as if one settled @ 
and established one’s own pf 
tice in a given locality, but% 
work is bound to appeal to @ 
class of men who realize @ 
bank balances do ‘not make 
all the assets in life. 








